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PREFACE 


On a personal note, between us we have already experienced 157 birthdays. Since 
we view the aging process as extending from birth to death, we felt at least partially 
justified in accepting zhe invitation from the editor of The Annals to organize a special 
issue on aging. Our acceptance certainly did not rest on any belief that age is a sine qua 
non for expertise in tais complex field. Rather, it rested on the fact that we have had 
these many years for probing the mysteries of the life course in its various 
manifestations. Our first collaborative work, published in the early 1940s, was on 
contraceptive behavior and, along with growing numbers of scholars, we have been 
studying life-course processes ever since. 


THE SCIENTIFIC BASE 
FOR INTERVENTIONS 


At this point in our lives and in the history of our society, we are convinced that 
there is now an adequate scientific basis for deliberate social interventions that can 
bring improvements to the quality of the aging process. Indeed, in today’s world we 
believe such interventions are indicated, because more and more people survive 
beyond the middle years up to the very end of the human life span. 

The social and tehavioral sciences have been laying the groundwork for 
interventions at two levels. At the level of individual lives, they have demonstrated that 
interventions in the ways people grow older are already beginning to foster people’s 
psychological and physiological well-being and functioning in later life. At the level of 
the surrounding social structure, however, it is clear that few interventions have been 
providing incentives or opportunities for the increasing numbers of capable older 
people to participate in the mainstream of social activities. In this view, interventions 
are needed-—in public policy, in professional practice, and in everyday lives—that will 
enhance the quality of the aging process and ensure that the majority of older people 
will be a resource, not a burden, either to themselves or to society. 

The multifaceted nature of the scientific base and the interventions discussed here 
seems.peculiarly well suited to the broad backgrounds and interests of readers of The 
Annals. Aging consists of interacting biological, social, and behavioral processes; and 
knowledge about aging derives from many disciplines, ranging from the political and 
social sciences to microbiology. and neuroscience. The many types of interventions 
that can be used to implement this growing knowledge base present challenges to 
professionals, practitioners, and students in fields ranging from social work, the law, 
and medicine and public health to development of human resources, financial 
management, architecture and urban planning; to the ministry, education, and mass 
communication.! These interventions also engage the efforts of business organizations, 


NOTE. One of the authors has written this preface in her capacity as a federal employee, and it is 
therefore in the public domain 


l. Here we build on earlier work, written by experts in these several fields, concerned with the well-being 
of older people and with the prevention or treatment of problems associated with aging. For an overview, 
see Matilda White Riley, John W Riley. Jr., and Marilyn E Johnson, eds., Aging and Society, vol. 2, Aging 
and the Professions (New York: Russell Sage Foundation, 1969) 
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volunteer workers, support groups, concerned intellectuals, and all members of the 
public at large. After all, everyone grows older. 


A READER'S GUIDE 
TO THE ARTICLES ' 


Prompted by our assumption that interventions in the quality of aging are both 
feasible and necessary, we asked the contributors to this special issue to write about 
strategies for interventions and to include some of the best scientific evidence. It is also 
with this assumption in mind that we introduce this issue of The Annals with an article 
of our own, which announces the principle of structural lag. This principle holds that, 
if interventions in the aging processes are to yield benefits rather than decrements, the 
interventions introduced into human lives must be coupled with equally powerful 
interventions in role structures. We also call attention in our introduction to the 
interdependence of older people with people of all ages; thus an ultimate goal of the 
many accumulating interventions is gradual redesign of the life course as a whole. 

Each substantive article then examines possible interventions in a selected aspect of 
individual lives or social structures. It outlines the scientific basis, both theoretical and 
empirical, for designing particular interventions and for assessing outcomes that can 
enhance, rather than impair, the quality of growing older. As an aid in locating each 
article within the overall framework of this special issue, we allude briefly here to the 
types of interventions under discussion. 

In the first article to focus on individual lives, Judith Rodin reviews the body of 
research that demonstrates the relationship between a person’s sense of control and 
physical and psychological health, involvement in activities, memory, length of stay in 
a nursing home, and other outcomes. Drawing on these findings, she describes the 
potential for small interventions in various aspects of control that can have positive, 
yet under certain circumstances negative, consequences for the quality of aging. Paul 
Baltes and associates follow with a proposed solution to the paradox that the aging of 
intelligence is accompanied by both growth and decline in performance. They invoke a 
new principle of “knowledge-based pragmatics,” and they propose a model of 
“selective optimization and compensation” for understanding interventions that can 
promote intellectual efficacy in later life despite a postulated age-related decrease in 
intellectual reserve capacity. | 

In the realm of geriatrics, Marcia Ory and T. Franklin Williams define 
rehabilitation as a form of intervention for recovery of physical function in old age. 
They emphasize the role of interacting biomedical, behavioral, and social factors in 
programs of recovery, and they report illustrative experiences with several diseases 
and disabilities. Despite widespread misconceptions of the inevitability of deteriora- 
tion in old age, they conclude with the optimistic finding that the potential of 
well-designed interventions for improving functioning is not completely age bound. 
Moving from single individuals to interventions in the life-style of populations, 
Kenneth Manton’s article takes off from the fact that the majority of all deaths in the 
United States are attributable to such behavioral and life-style factors as smoking, 
improper eating, and lack of exercise. Using a model of age-related changes in health, 
function, and survival, he discusses the value of interventions that start to control risk 
factors in very old age as well as those that begin such control early in life. 
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Turning to the social-structural level, David Mechanic outlines the evolution of a 
new balance between social and medical interventions in the system of health care for 
older people. Current problems of the high cost of care require interventions 
combining voluntary inputs with new programs of public entitlements, while the need 
to improve the quality of care calls for interventions to encourage older people’s 
healthy life-styles and continued involvement in social life. Along somewhat similar 
lines, Marjorie Cantor uses the concept of social care to embrace both formal 
community and informal family services to older people. While most older people 
manage independently with only ordinary assistance from family members, changes in 
family structure combined with the increasing numbers of older people now require 
new types of interventions to stimulate independent living among the elderly. 

Harris Schrank and Joan Waring, in the subsequent article, focus attention on 
older workers. These authors describe the societal ambivalence that both honors 
productivity in older people and simultaneously encourages early retirement from the 
work force. As one solution, they advocate “age neutrality” in reassessing the place of 
older workers in organizational settings, and they propose a range of possible 
structural interventions. Sara Czaja and Robin Barr go beyond the workplace to 
consider other environments as well: the home, medical care settings, and trans- 
portation. Emphasizirg the physical rather than the social environment, they show 
how the principles of “human factors research” can be used in adapting current 
technological developments to the needs of older people through interventions in 
which people are viewed as active users, rather than mere passive recipients, of the new 
technologies. 

In the concluding article, Robert Butler, who originally coined the term “ageism,” 
expands the concept for this special issue of The Annals and discusses it as a social 
disease. American socisty, he argues, is deeply infected, so much so that the disease is 
typically transmitted to medical students in their first year of study! He outlines 
interventions that are necessary for eradicating this intervention, which now precludes 
most of the other possible interventions for improving the quality of aging. 


INTERVENTIONS AS BUNDLES 
OF SMALL EPISODES 


As editors of this special issue, we are well aware that much of the discussion in 
these articles rests primarily upon concepts and theories that are largely abstract. But 
we are not satisfied to leave it at that. In our own experience, broad-based 
interventions always have highly personal implications and deep-seated human 
meanings. How, then, to translate for this issue of The Annals the abstract into the 
concrete realms of everyday life? 

As human beings, we ourselves have been repeatedly impressed over the years by 
the myriad small episodes that seem to be embedded in those interventions shown by 
research to enhance the quality of aging. Thus, we argue, the broadly defined 
interventions described in these substantive articles become operative via thousands of 
small acts, decisions, and social interactions. Even major policy interventions are 
feasible only as they rest on collective acceptance by the individuals involved and on 
the adaptability of social roles and institutions. Consequently, we like to think of 
interventions as bundles of small episodes, understandable as they are held together by 
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underlying theories or as they integrate sets of apparently diverse concepts and 
assumptions. 

Here are a few examples of episodes from our own experience that suggest the 
poignant personal implications. We have seen: 


—how a sense of personal control was restored to a disheartened former salesman 
now in a nursing home when—in place of the traditional regimen of tender 
loving care—he was told gently but firmly, “Take care of your own geraniums or 
you won't have any”; 

—how a simple mnemonic strategy went a long way toward restoring both the 
memory and the mental acuity of a forgetful and confused woman in her eighties; 

—what the applause of the nurses meant to the determination of a frail elderly 
patient in a rehabilitation clinic when she took ten unaided steps— beyond her 
daily goal; 

—how a skilled health care worker was able to restore the well-being of a long- 
retired businessman who had been dismayed and discouraged by the paperwork 
required for dealing with the complexities of the medical bureaucracy; 

—how the enormous power of intergenerational support revealed itself when 
disaster struck a young family; 

—how the productivity of a disheartened employee was literally transformed when 
his supervisor, after a sensitive performance appraisal, expressed confidence by 
assigning new and added responsibilities; and 

—how an aluminum arm extender allowed a small and frail widow to reach items 
in her kitchen that had been stored on the high top shelf by a well-meaning 
neighbor. 


These are merely illustrative of the many personal episodes that, we contend, tend 
to accumulate into bundles that become wide-scale interventions in the quality of 
aging. We have read about such episodes and studied them, and we have experienced a 
few of them ourselves! In like vein, we encourage readers of each article, as they go 
along, to call to mind episodes familiar to them and to consider how these may 
support, illuminate, or specify particular interventions being discussed. 

To be sure, we are not overly optimistic about being able to measure with accuracy 
the effects of particular interventions or about being able to set out scientific proof that 
small episodes do accumulate in measurable ways to enhance the quality of aging. For 
those readers of The Annals who might expect to find a panacea for ameliorating the 
ills associated with aging, we have no formula to offer. For those who might expect 
conclusive elaboration of such increasingly popular notions as successful aging, 
productive aging, independent aging, or normal aging, we deal with these here merely 
as useful, but all too often sophistic, euphemisms for growing old. We do believe, 
however, that appropriate methods for assessing the outcomes of interventions will 
eventually be developed, and we are convinced of the power of science to investigate 
the complex mechanisms at work to produce these outcomes. 


UNDERLYING ASSUMPTIONS 


The theme—strategies for interventions—that runs through our introductory 
article and that each author was asked to address rests on a set of assumptions. These 
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assumptions postulate that aging is not a simple, immutable biological process. 
Everyone dies. Yet, as we have frequently observed, people do not grow up and grow 
old in laboratories but in social contexts and under changing social conditions. Aging 
is multidimensional, involving social, psychological, biological, economic, political, 
and a host of other related processes and changes. 

In addition, we include two further assumptions relevant to our thesis: 


1. Aging is not ahistorical: to have been age 60 in 1900 is quite different from being 
60 today. Members of different cohorts age in different ways. To assume otherwise is 
to be guilty of cohort-centrism. 

2. Aging is not a cultural universal: to be age 60 in Samoa is quite different from 
being 60 in Greenwich, Connecticut. To assume otherwise is to be guilty of 
ethnocentrism. 


Taken together, these assumptions tell us in no uncertain terms that aging is not 
immutable, that many of the decrements and declines frequently associated with the 
later years are not inevitable but are open to human interventions of many kinds. The 
possible interventions range in scope and kind from massive structural rearrangements 
in society, such as legislation against age discrimination, to highly personal acts, as 
when a hospice caregiver holds the hand of a dying patient. 

Moreover, there is nothing in these assumptions to deny the persistent caveat: 
inappropriate interventions can have negative, rather than the desired positive, 
outcomes. This caveat signals the need for continual strengthening of the body of 
theory and knowledge that can serve as a guide in the designing of interventions and in 
assessing their consequences. 

In summary, neither broad assumptions nor persistent caveats should mask our 
central theme. Strategies for interventions can focus on either the lives of individuals 
or on the social structures that surround these lives. For the moment, it is our hope 
that these collected articles, taken together, will be persuasive in these two respects: 
that interventions can be equally feasible and effective in yielding benefits at both the 
individual and the structural levels. For the future, it is our hope that the numerous 
small episodes that constitute these interventions will eventually prove incremental in 
producing large effects in ameliorating the quality of aging. ` 
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CHANGING SOCIAL ROLES 


VER just this one century in the 

United States, some 28 years have 
been added to the average length of a 
person’s life. This is more than was 
previously added in all of human history. 
The effects of this change continue to 
swirl around us.! Their implications are 
so staggering as to be barely discernible. 
As people begin to glimpse these implica- 
tions, they ask how good these added 
years are? Our answer is, We do not 
know, but recent research findings tell us 
that the quality of these years can be 
improved for most older people—through 
interventions designed on the basis of 
scientific evidence and considered thought. 
Research in the social and behavioral 
sciences is demonstrating that such inter- 
ventions are possible. This is the message 
of this special issue of The Annals. 

Yet, to bring such possibilities into 
reality is an all-encompassing challenge. 
It entails literally redesigning the life 
course, It involves massive sccietal and 
global changes—many of them beyond 
our immediate control—changes that are 
continually shaping and reshaping both 
individual lives and the environing social 
structures. Interventions are but one con- 
tribution to these alterations, and they 


1. One forecast suggests that average life ex- 
pectancy at burth—currently estimated to be 75 
years—could be increased well beyond age 85 if the 
known risk factors for heart disease, including 
smoking, high blood pressure, and obesity, were 
eliminated. Kenneth Manton, unpublished data. 
Such a forecast, which is based on simulation and 
makes many assumptions that may or may not be 
appropriate, merely indicates that maximum longev- 
ity 1s still unknown and may be extendable. Sce 
Kenneth G. Manton, “Life-Style Risk Factors,” this 
issue of The Annals of the American Academy of 
Political and Social Science. 

2. For a fuller discussion, see Matilda White 
Riley and John W. Riley, Jr , “Longevity and Social 
Structure: The Added Years,” ın Our Aging Society: 
Paradox and Promise, ed, Alan Pier and Lydia 
Bronte (New York: Norton, 1986), pp. 53-77. 
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must be guided by a full awareness of the 
complexity of social change. We are not 
social engineers, but the challenge is to 
design interventions that can have posi- 
tive, not negative, influences on human 
lives. 

In this introductory article, we address 
this challenge. We explore one of the 
central and most perplexing problems in 
our period of history: the problem of the 
imbalance-—or the mismatch—between 
the strengths and capacities of the mount- 
ing numbers of long-lived people and the 
lack of role opportunities in society to 
utilize and reward these strengths. This is 
the problem we call structural lag,> be- 
cause the age structure of social-role 
opportunities has not kept pace with the ` 
rapid changes in the ways people grow 
old. To enhance the quality of aging, 
interventions are needed not only in the 
life course of individuals but, even more 
critically, in the social matrix in which 
these lives are embedded. Redesigning 
the life course, then, involves adaptation 
of role opportunities and role constraints 
in the family, at work, in education, in 
shopping centers, in public affairs, in 
recreation and leisure, in health care 
institutions and hospice facilities, and in 
all the social structures where people 
relate to other people and interact with 
them. 

At the outset, we want to call attention 
to two very different meanings of being 
old. 

First, regardless of age, we like to 
think of the healthy old, because some 
people of any age-—even 90 or older—can 
still be healthy and still be able to func- 


3. Matilda White Riley, “On the Significance 
of Age in Sociology,” in Social Change and the Life 
Course, vol. L Social Structures and Human Lives, 
ed. Matilda White Riley, Bettina J. Huber, and 
Beth B. Hess (Newbury Park, CA: Sage, 1988), 
pp. 24-45. 
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tion effectively. The generic category of 
old people is essentially heterogeneous. 
Thus, when we think of the aging pro- 
cess, chronological age in itself has little 
meaning. 

Second, we like to speak of recent 
cohorts of older people, because those 
people now entering old age—say, just 
turning age 65—are very different from 
those earlier cohorts who entered old age 
in the past—the ones to which most 
current studies refer—and they are very 
different from those very new cohorts 
who will enter old age in the future. So 
when we speak of a cohort—people born 
at the same time—chronological age does 
have meaning, but this meaning—the 
meaning of age 65, for example-——varies 
widely from one period of history to 
another. Our grandparents at age 75 were 
very different from what either of us was 
at 75. 

We shall come back later to this 
distinction between aging and cohorts, 
because it is highly relevant to the discus- 
sions throughout this special issue of The 
Annals. 

In this introductory article, by making 
use of familiar research findings as evi- 
dence, we first report on older people’s 
strengths and capacities. We then suggest 
the potential for interventions that can 
help to optimize these strengths. In similar 
fashion, we report on the inadequacies of 
role opportunities for older people and 
try to identify some of the interventions 
that could reduce these inadequacies. 
Along the way, we shall note some of the 
hazards of ad hoc interventions and shall 


4, There are today over 25,000 centenarians in 
the United States leading lives that, from all 
accounts, are in total disregard of chronology as a 
marker of age-related dependency. U.S Department 
of Commerce, Bureau of the Census, Current 
Population Reports, series P-23, no. 153, America’ 
Centenarians (Washington, DC: Government Print- 
ing Office, 1987). 


offer an analytical framework as a guide 
for thinking about interventions in in- 
dividual aging, in role opportunities, and 
in the sources of the mismatch between 
them. A few glimpses into the future will 
illustrate the use of this framework for 
anticipating the kinds of interventions 
needed to enhance the quality of aging. 
We conclude by considering possible 
interventions in the process of dying, as 
the years added to the life course call for 
deeper concern with the implications of 
the postponement of death for the rede- 
sign of the life course. 


STRENGTHS AND CAPACITIES 
OF OLDER PEOPLE 


First, then, with respect to the strengths 
and potential strengths of older people, a 
variety of interventions in the aging pro- 
cess are feasible. 


The fallacy of 
inevitable aging decline 


We know that such interventions are 
feasible because social science research 
has clearly demonstrated that the doctrine 
of inevitable aging decline is a fallacy. 
This fallacy was initiated by faulty interpre- 
tation of biological data, and, despite all 
the evidence to the contrary, it is still 
widely accepted, not only by professional 
practitioners and the public at large, but 
even inadvertently by some outstanding 
scholars. In the inner sanctum of the 
National Institutes of Health, the stereo- 
type of inevitable decline remains stub- 


5. See, for example, John W Rowe and 
Robert L. Kahn, “Human Aging: Usual and Success- 
ful,” Science, 237:143-49 (July 1987), For a dis- 
cussion of the persistent fallacy of ageism, see 
Robert N. Butler, “Dispelling Ageism. The Cross- 
Cutting Intervention,” this issue of The Annals of 
the American Academy of Political and Social 
Science. 
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born. For example, in the current attack 
on acquired immune deficiency syndrome 
(AIDS), it is taken for granted that older 
people cannot provide sexual channels 
for transmitting the virus since they are 
believed to be no longer interested in sex! 

Yet, for those who listen to the ac- 
cumulating evidence on the aging process, 
it is simply not true that, because of 
aging, older people are destined to be ill, 
impoverished, cut cff from society, sex- 
ually incapacitated, despondent, or unable 
to reason or to remember. Of course, 
everyone dies, and some older people—a 
minority-—are seriously disadvantaged 
and in need of both personal and societal 
support. But the vast majority are reason- 
ably well and are able to function inde- 
pendently and effectively. 

Massive research evidence demon- 
strates that the aging process is neither 
fixed nor immutable. Biologists are now 
showing that many symptoms that were 
formerly attributed to aging—for ex- 
ample, certain disturbances in cardiac 
function or in glucose metabolism in the 
brain—are instead produced by disease. 
Sociologists and psychologists are show- 
ing how the aging process varies with 
social conditions, how individuals grow 
old in widely diverse ways depending on 
their family life, their socioeconomic sta- 
tus, or their work conditions. Sociologists 
are also showing how the aging process 
changes over time as society changes.® As 
we noted earlier, cohorts of people already 
old differ markedly from cohorts not yet 
old in: education, work history, and 
standard of living; diet and exercise; and 
physical stature, age at menarche, or 
experience with chronic rather than acute 
diseases. Perhaps the most notable of the 


6. Matilda White Riley, Anne Foner, and 
Joan Waring, “Sociology of Age,” in Handbook of 
Sociology, ed. Neil J. Smelser (Newbury Park, CA: 
Sage, 1988), pp. 243-90. 
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historical alterations in the aging process 
spring from the unprecedented increases 
in longevity. These increases allow recent 
cohorts of young people to stay in school 
many years longer than their predecessors 
did; prolong retirement; postpone many 
diseases of old age; and extend family 
relationships, as husbands and wives in 
intact marriages now typically survive 
together for four, even five, decades or 
more. 


Potentials for interventions 


To this point, our argument has demon- 
strated that the aging process is flexible. 
Most older people—ranging from the 
young old to the oldest old—have far 
greater and more diverse strengths and 
competences in intellect, health, and inter- 
est in affairs than is generally recognized. 
In addition, we have argued that there are 
potentials for optimizing these strengths 
still further. Although death is inevitable, 
the course of the aging process is not, and 
it is the quality of the later years that is at 
issue here. 

What kinds of interventions, then, 
might sustain or even enhance this qual- 
ity? Numerous studies’ have been produc- 
ing some surprising findings: 


1. Among older workers, intellectual 
functioning improves with age if the work 
situation is challenging and calls for 
self-direction.® 

2. Very old people, if their perform- 
ance on intelligence tests has deteriorated, 
can be brought back to their performance 
levels of 17 years earlier, if the social 
environment affords incentives and oppor- 

7. Many of these reports are from studies 
supported by the National Institute on Aging. 

8. Joanne Miller, Kazimietz M. Slomezynski, 
and Melvin L Kohn, “Continuity of Learning 
Generalization: The Effect of Men’s Jobs on Intellec- 
tive Process in the United States and Poland,” 
American Journal of Sociology, 91:593-615 (1985). 


18 


tunities for practicing and learning new 
strategies.’ 

3. Memory can be enhanced, if the 
impoverished context often characterizing 
retirement is altered to include the chal- 
lenges of a stimulating and complex 
environment. !0 

4. Even slowed reaction time, long 
attributed to irreversible aging losses in 
central nervous system functioning, can 
be speeded up if the social situation pro- 
vides training and consistent feedback. 1 
_ 5. In nursing homes, changing the 
social environment to increase the sense 
of personal control and independence in 
aging patients can result in greater social 
activity, changed immune functioning, 
and perhaps even lowered mortality.!? 


Moreover, even when alterations in be- 
havior, life-styles, and social contacts are 
made late in life, such alterations can still 
reduce morbidity and mortality.!? To 
stop cigarette smoking in old age can 
make a difference. 


9 For an overview, see K. Warmer Schaie, 
“The Hazards of Cognitive Aging” (Kleemeier 
Award Lecture delivered at the Annual Meeting of 
the Gerontological Society of America, San Fran- 
cisco, CA, Nov. 1988). See also Ursula M. Staud- 
inger, Steven W. Cornelius, and Paul B. Baltes, 
“The Aging of Intelligence: Potential and Limits,” 
this issue of The Annals of the American Academy 
of Political and Social Science. . 

10. The evidence here comes from comparing 
tests in a laboratory context with the more complex 
environment of everyday life. Matthew J. Sharps 
and Eugene S. Gollin, “Memory for Object Loca- 
tions in Young and Elderly Adults,” Journal of 
Gerontology, 42{3).336-41 (1987). 

11. Laura L. Faltudo and Alan Baron, “Age- 
Related Effects of Practice and Task Complexity on 
Card Sorting,” Journal of Gerontology, 41(5):659- 
61 (1986). 

12. See Judith Rodin, “Sense of Control: Poten- 
tials for Intervention,” this issue of The Annals of 
the American Academy of Political and Social 
Science. 


13. George A. Kaplan and Mary N Haan, “Is . 


There a Role for Prevention among the Elderly? 
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INADEQUATE 
ROLE OPPORTUNITIES 


A moment’s reflection on the foregoing 
instances of interventions, and on many 
other similar instances, shows that all are 
characterized by one common theme: the 
older person’s functioning is contingent 
upon social conditions. Bereft of social 
opportunities, resources, or incentives, 
older people cannot utilize or sustain 
their mental or physical strengths and 
capacities. So bereft, the doctrine of 
inevitable aging decline becomes a self- 
fulfilling prophecy. The root of the mis- 
match does not lie entirely in people’s 
capacities or in the aging process itself; it 
also lies in the lack of suitable roles 
through which individuals move as they 
grow older. There are too few roles for 
older people, and the roles that do exist 
are too often ill designed to utilize, op- 
timize, or reward older people’s strengths. 


Evidences of 
Structural inadequacies 


This brings us to the role structure of 
the aging society and to the problem of 
structural lag. Various accounts depict 
today’s social structures and norms as 
vestigial remains of an earlier era when 
most people had died before their work 
was finished or their last child left home. 
For over a century, opportunities for 
older workers have been declining. As 
one example, by 1982, only 45 percent of 
men aged 55 and over remained-in the 
labor force; predictions are that by 2000, 
the percentage could drop below 40 per- 
cent. For women, the comparable figures 


Epidemiological Evidence from the Alameda County 
Study,” ın Aging and Health Care. Social Science 
and Policy Perspectives, ed. Marcia Ory and 
Kathleen Bond (London: Routledge, 1989), 
pp. 27-51. 
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are 23 and 21 percent.!4 In the family, 
many older people are widows who live 
entirely alone. In saciety, older people’s 
place aptly has been called—in Ernest 
Burgess’s term—a “roleless role.” Mod- 
ifications in the role structure of society 
have indeed lagged behind the rapid 
changes in the strengths and potential 
strengths—as well as increases in the 
numbers—of older people themselves. 

There are, however, few pertinent facts 
about changes in structures. Systematic 
research on roles is sparse and far more 
primitive than research on the aging 
process. Conceptions of the individual 
life course, and methodologies for longi- 
tudinal analysis, are by now highly de- 
veloped. By contrast, there are few 
conceptual or methodological tools for 
examining the age structures of economic, 
political, or family systems; or for focusing 
on the operation of laws and age norms; 
or for investigating how age-graded roles 
shape the relationships and interactions 
among individuals over their respective 
lives.15 We shall have to fight many 
battles before we win the war for real 
comprehension of the aging society—not 
only as a population in which the propor- 
tions of older people are increasing, but 
also as a system of structures, roles, and 
relationships for which age is a funda- 
mental basis. 


Potentials for interventions 


Despite all the conceptual and methodo- 
logical obstacles, research on the inad- 
equacy of roles for older people is begin- 


14. US. Department of Labor, Bureau of 
Labor Statistics; data supplied by Malcolm H. 
Morrison. See also Harris T. Schrank and Joan M. 
Waning, “Older Workers: Amnbrvalence and Interven- 
tions,” this issue of The Annals of the American 
Academy of Political and Socal Science 

15 As one exception, see Riley, Huber, and 
Hess, eds., Social Structures and Human Lives. 
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ning to show that here, too, interventions 
to correct the structural lag are possible. 
Like the individual aging process, social 
structures are also flexible. Capable 
people and empty role structures cannot 
long coexist, and old people are beginning 
to press for more favorable role opportu- 
nities. A nationwide survey of the labor 
force!6 showed that three-quarters of 
older workers wanted to continue some 
kind of paid part-time work after retire- 
ment that was characterized by, for ex- 
ample, working a day or two a week at 
home, freedom to set their own hours, or 
sharing a job with someone else. Yet the 
numbers of older persons working part- 
time do not begin to equal the numbers 
who report that this would be desirable. 
Whether or not particular individuals 
want to work in their late years—either 
for pay or on a volunteer basis—no one 
wishes to be disregarded, disesteemed, 
denigrated, or dependent. 

Moreover, scattered attempts at op- 
timizing role structures are already under 
way. In education, there are varied oppor- 
tunities to engage in teaching: for in- 
stance, teaching adults who cannot read 
or who cannot manage the English 
language, or performing new roles as 
paid assistants in child-care centers.!’ 
There are also opportunities for older 
people to go back to school. Many 
corporations offer training programs, and 
nearly 1000 colleges now make places for 
students over age 65.18 ` 

16 Louis Harris and Associates, Aging in the 
Eighties: America in Transition (Washington, 
DC: National Council on the Aging, 1981) For 
fuller discussion, see Schrank and Waring, “Older 
Workers ” 

17. As part of an intergenerational movement 
throughout the country, a Maryland pilot program 
calied “Grandcare” reports considerable success in 
training older people to work in day-care centers for 
children aged 3 to 12. Washington Post, 15 Nov. 
1988. 

18. New York Times, 12 Nov. 1987. 
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In leisure, there are opportunities for 
recreation. For example, special tours are 
made available, as to historic places. 
There are also opportunities for a variety 
of serious cultural pursuits. 

Throughout the health care system, 
there is pressing demand for assistance 
from older people in a range of positions 
from nursing home aides to management 
consultants—a demand currently being 
enlarged by the imminent spread of the 
AIDS epidemic. For the frail elderly who 
themselves need long-term care—in their 
own homes, in community care facilities, 
and in institutions-_there is gradual im- 
provement in opportunities to function 
independently and with dignity.!9 

In the workplace, as the supply of 
youthful workers diminishes, opportu- 
nities for older people, though inad- 
equate, are beginning to open up.” There 
are provisions for part-time work, job 
sharing, and flexible hours. Some com- 
panies have model programs for rehiring 
retired employees, and legislation has 
now abolished age as a basis for manda- 
tory retirement. 

Indeed, we are beginning to see in 
practice what we once regarded as a 
visionary hope: education, work, and 
leisure, which have been organized in 
three separate stages of life, are now 
beginning to be spread more evenly over 
the life course. There are provisions for 
educational leaves from work, for retrain- 
ing older adults or preparing them for 
new careers. There are now innovative 
programs in which companies allow their 


19. See Marjone H Cantor, “Social Care. 
Family and Community Support Systems,” this 
issue of The Annals of the American Academy of 
Political and Social Science, David Mechanic, 
“Health Care and the Elderly Balancing Medical 
and Social Interventions,” 1bid.; Marcia G. Ory and 
T. Franklin Williams, “Rehabilitation: Small Goals, 
Sustained Interventions,” ibid 

20. See Schrank and Waring, “Older Workers.” 


workers several years of leave, to be 
spent—-according to choice—in family 
care, in continuing education, in prepara- 
tion for a second career, or, as in the 
International Business Machines’ pro- 
gram,?! to take advantage of a once-in-a- 
lifetime personal opportunity. 

Many such role changes are literally 
being forced upon us by the paradox 
created by two contemporary trends: 
longevity is increasing, but the half-life of 
most technologically driven occupations 
is decreasing. For example, medical doc- 
tors or nurses, after many years of train- 
ing, find themselves out-of-date after 
only a few years of practice. Most skilled 
workers today—not just the old—are 
finding it necessary to intersperse periods 
of work with periods of training. 

Yet the task of designing interventions 
to enhance the places for older people in 
the aging society is only beginning. It will 
inevitably require far larger effort. Many 
individuals today are contributing to this 
effort, as they invent new ways to deal 
with the daily-life problems of older 
people; and many small interventions, as 
they accumulate, can become institu- 
tionalized into more appropriate role 
structures. 

Moreover, added to these changes in 
the social environment are interventions 
in other aspects of the environment. 
Czaja and Barr, in their article on human 
factors research in this issue of The 
Annals, describe ways of designing the 
physical environment to meet the needs 
of older people. As producers of consumer 
goods become increasingly aware of the 
so-called older market, easy-to-prepare 
foods are packaged for single servings, 
easy-to-use household utensils and var- 
ious safety devices are made readily avail- 
able, and cosmetics for care of the aging 
skin are widely advertised. 


21. Washington Post, 19 Oct. 1988. 
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Meantime, we are surrounded by great 
debates on an ever widening range of 
social issues in which the place of older 
people is centrally involved: Social Se- 
curity, Medicare, educational reform, 
housing, organization of health care, use 
of age as a cutoff point for allocation— 
even rationing—of medical resources, 
and issues of the meaning of life and 
death. All of us will participate in these 
debates—in family councils, doctors’ 
offices, nursing homes, the workplace, 
the ballot box, neighborhood and com- 
munity forums, hospice programs, and 
our everyday lives and most intimate 
relationships. 


AN ANALYTICAL FRAMEWORK 


Just as these debates pose far-reaching 
issues, they are also fraught with enor- 
mous complexities—which brings us to 
another topic: the hazards of ad hoc 
intervention and the consequent need for 
an analytical view of the processes in- 
volved. Of course, all social interventions 
involve dangers of unintended or unde- 
sired consequences; but these dangers are 
exacerbated in the case of the elderly 
because older people’s strengths and their 
roles in society are interdependent. With- 
out role opportunities, their strengths will 
not be sustained; in turn, without compe- 
tence and power, older people cannot 
press for changes in the social structure. 
They will, instead, predictably tend to 
deteriorate, to become burdens to them- 
selves and to others. A central principle 
of the sociology of age? has been forged 
here: there is a continuing interplay be- 
tween the process of aging and changes in 
society. Each influences the other in a 
complex system of interrelationships. This 


22. Riley, Foner, and Waring, “Sociology of 
Age.” 
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means that an intervention in one is 
bound to have repercussions in the other. 

This interdependent system of social 
structures and cohorts of aging people is 
so complex that we have long been 
concerned with how to simplify it enough 
to be able to analyze it. A number of us 
have been developing a paradigm that 
can be useful here, we believe, in under- 
standing the potentials for interventions. 
This paradigm is schematized in Figure 1. 


The process of aging 


Figure 1 outlines a social space bound- 
ed on its vertical axis by years of age— 
from 0 to 100——and on its horizontal axis 
by dateg from 1890 to 2040—that index 
the course of history, the changes— 
economic, political, demographic, and 
cultural—that occur in society with the 
passage of time. Within this space, each 
diagonal bar represents a cohort of people 
who were born roughly at the same time 
and who are aging. As they age, they 
move diagonally across time and upward 
through the social structure—through 
the successive roles in family life, school 
grades and work careers, retirement, and, 
ultimately, death. 

While they are growing older, the 
society is changing around them. A recent 
headline—“The 60s meet the 80s”--points 


` to this linkage between the age of cohort 


members and their location in historical 
time. Members of that cohort who flouted 
traditional norms when they were young 
in the 1960s must now, when they are 
twenty years older, confront the seemingly 
more conservative standards of the 1980s. 
People who are old today grew up in a far 
different society, just as people who are 
young today will not be old in the same 
society in which they began their lives. 
In addition, the space in this paradigm 
contains not one single diagonal line but 
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CHANGING SOCIAL ROLES 


a succession of diagonal lines following 
each other across the space. These di- 
agonals represent a succession of cohorts. 
Because successive cohorts are born at 
different dates and live through different 
segments of historical time, people in 
different cohorts age in different ways. 
Thus a 20-year-old man in 1900 could 
scarcely have looked ahead to retirement 
at all; today such a man can expect to 
spend one-quarter of his adult lifetime in 
retirement. The process of aging has 
obviously been transformed. 


The changing society 


Now consider what is happening in the 
meantime to the society and to old 
people’s place within it. At a particular 
moment in time—say, the year 1980—a 
cross-sectional slice cuts through all the 
cohorts that coexist in the society at that 
time. This vertical line represents the age 
structure of society at a given time in 
history. It indicates how both the people 
and their social roles are organized 
roughly in age groupings, from the young- 
est to the oldest. Over time, as society 
moves through historical events and 
changes, one can imagine this vertical line 
moving across the space from one time 
period to the next. Over time, the’ age- 
related norms and role opportunities are 
shifting. Moreover, the people in partic- 
‘ular age strata are no longer the same 
people: they have been replaced by young- 
‘er entrants from more recent cohorts with 
more recent life experiences. 

Thus the paradigm makes provision 
for analysis of both processes of concern: 
the aging of individuals in successive 
cohorts and the changing structure of 
society. It also indicates the interplay 
between the two, as each influences the 
other. Thus it serves as a broad conceptual 
framework for comprehending the pos- 
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sible outcomes of interventions in the 
aging process—along a particular di- 
agonal line—or in the social structure, 
along a particular vertical line. 
Moreover, a few moments’ thought 
suggests how the two processes of aging 
and social change can never be perfectly 
synchronized. Aging people are moving 
along the axis of the life course, the 
diagonal lines. But social change (e 
moving vertical line—travels along its 
own axis of historical time. These two 
sets of lines are continually criss-crossing 
each other, producing an asynchrony. It 
is this asynchrony that accounts for the 
current mismatch between the strengths 
and capacities of older people and the 
lack of adequate roles for them in society. 


An example 


Even when simplified, however, this 
paradigm in the abstract is complicated. 
Perhaps one concrete example will 
help to clarify its utility. The twentieth- 
century aging of the U.S. population has 
been accompanied by budgetary inter- 
ventions that allocate and reallocate eco- 
nomic resources between old people and 
children. Some scholars regard these allo- 
cations as creating “intergenerational in- 
equity,” as favoring the old to the detri- 
ment of the young.” Use of the paradigm 
clarifies what has actually been happen- 
ing. When the age strata in society are 
viewed in cross section—when young and 
old are compared—there has indeed been 
remarkable improvement from the 1960s 
to 1980s in the comparative economic 

23. The debate over “intergenerational equity” 
was sparked by Samuel H. Preston, “Children and 
the Elderly: Divergent Paths for American De- 
pendents,” Demography, 21°435-57 (1984). The 
analysis presented ın this article was developed by 
Gregg L Duncan, Martha Hill, and Willard Rod- 


gers, “The Changing Fortunes of Young and Old,” 
American Demographics, 8 26-34 (1986). 
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position of the old relative to the very 
young.”4 Yet, to explain this change in 
social structure requires examination of 
the two underlving processes of aging and 
cohort succession. 

Looking first at aging, when the struc- 
tural change is traced back through the 
individual lives of people, a very different 
picture emerges, just as one might expect. 
Within a cohort, as children have grown 
older and entered their adult careers, they 
have tended to gain in economic well- 
being. By contrast, the economic status of 
elderly persons has tended to deteriorate 
as they have grown older, since income 
typically drops in retirement. 

When we go on to compare the suc- 
cessive cohorts involved, however, it 
appears that the more recent cohorts, 
who have benefited from more advan- 
tageous employment histories, are now 
entering old age in a better financial 
position than previous cohorts. Thus it is 
the cohort differences that explain much 
of the improved relative position of the 
older strata in society as a whole. It is not 
that individuals become richer as they 
age—even with Social Security, Medi- 
care, and other large-scale societal interven- 
tions. Many individuals continue to be- 
come economically deprived in old age, 
and further, small-scale supportive inter- 
ventions from family or community are 
often needed. 

In this example, the paradigm allows 
us to disentangle the interplay between 
aging processes and structural changes. It 
was not so much the societal budgetary 
interventions? that improved the relative 


24. U.S Department of Health and Human 
Services, Aging America: Trends and Projections, 
1987-88 ed., LR 3377 (188).D 12198, pp. 57-59. 

25. To be sure, there were also benefit increases 
enacted in Social Secunty from 1968 to 1972, 
Department of Health and Human Services, Agmig 
America: Trends and Projections, pp. 56-59. 


income position of older people; rather, 
the improvement was due in large part to 
the cohort differences in the ways people 
grew older. In such ways, use of the par- 
adigm can provide insights into the often 
hidden processes underlying changes in 
aging and in society. The paradigm pro- 
vides only a perspective, not a proof. 


WINDOWS ON THE FUTURE 


This analytical approach is useful not 
merely in explaining past consequences 
of interventions; it also has implications 
for possible future trends and the need for 
future interventions as the shape of the 
life course will, predictably, continue to 
change. The paradigm enables us to trace 
into the future the lives of people already 
born, since we can use actual knowledge 
about their earlier lives as a basis for 
estimating how they may eventually grow 
old. In the case of income, if we look at 
the newest cohorts, whose members are 
young today, we know that they are no 
longer starting at successively higher levels 
than their predecessors; instead, they 
have recently been starting, on the av- 
erage, at comparatively lower levels. 
Thus, by the year 2020, when the members 
of these cohorts enter old age, many will 
predictably have lower economic status 
than do those entering old age today. 


26 A combination of factors portend even 
lower levels of future retiree income than are 
currently expected These include today’s all-time 
low in personal savings, added to reductions in 
benefits from private pensions because of the long- 
term trend toward increasing job changes over a 
person’s work life. Moreover, rising numbers of 
older job-holders, many of them part-time, are not 
eligible for pension benefits in the first place. 
Indeed, it has been suggested that “we may now be 
witnessing the golden age of the golden years ” 
Mark H. Weinstein, “The Changing Picture in 
Retiree Economics,” Statistical Bullenm (Metro, 
politan Life Insurance Company), July-Sept. 1988, 
pp. 2-6. 
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CHANGING SOCIAL ROLES 


Positive and 
negative outcomes 


This particular instance is just one of 
several recent reversals of earlier trends 
that emphasize the importance of looking 
ahead toward the possible needs for 
interventions at various points in the 
future. In some ways, as in income, the 
future cohorts of old people may be less 
advantaged than their predecessors. For 
example, they will include larger propor- 
tions of the less privileged blacks and 
Hispanics. They will include the increasing 
proportions of those young people today 
who are failing to meet accepted standards 
of academic achievement. 

In other ways, cohorts entering old age 
in the future may be better off than their 
predecessors. With improved nutrition, 
exercise, and reduced cigarette smoking 
in early life, they may be less subject to 
heart disease when they reach later life. 
Two trends among women are especially 
provocative: increasing proportions of 
young women in each successive cohort 
participate in the labor force, and increas- 
ing proportions experience a divorce be- 
fore old age. We sometimes think of these 
trends as having entirely negative con- 
sequences, but do they perhaps mean 
that, as these young women become the 
older women of the future, they will have 
acquired greater independence, skills, and 
competence than their predecessors for 
living out their own lives? Will the fact of 
their early work-life experience have miti- 
gated the economic insecurity of those 
older women who spend their later years 
living alone??? These, it seems to us, 
illustrate some of the issues confronting 
society today as we contemplate timely 
interventions that might optimize the 


27 Peter Uhienberg, “Differentiated Cohort 
Influences on Age Structures” (Manuscript, Uni- 
versity of North Carolina, 1988). 
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design of the life course and the quality of 
aging in the future. 

Yet, in one sense, the future is now. All 
of the trends and interventions we have 
been discussing will emerge during the 
twenty-first century as major transforma- 
tions of both the human life course and 
the surrounding social structure. Nothing 
less than major transformations, it seems 
to us, are implicit in the revolutionary 
twentieth-century trends in longevity, the 
postponement of death, the aging of 
society, the advances in technology and 
communication, the breakdown of na- 
tional boundaries, and the struggles for 
survival of capitalist and democratic so- 
cieties as we have known them. In a world 
where, barring nuclear cataclysm, older 
people will be increasingly predominant, 
we dare not disregard the need for 
interventions. 


Some caveats 


At the same time, it is noteworthy that 
the discussions of interventions in this 
introductory article and throughout this 
special issue of The Annals are limited. 
The discussions are largely time bound. 
Moreover, for the sake of brevity, many 
of the formulations are greatly over- 
simplified. Average tendencies obscure 
the infinite diversity of human lives. 
Differences by gender, race, ethnicity, 
and socioeconomic class are overlooked. 
Cohorts are too often treated as if they 
were composed of aggregates of discrete 
individuals, rather than of human beings 
embedded in social structures and closely 
engaged in interactions with other human 
beings whose lives are intricately inter- 
twined. No estimates of the future can 


28 Cf. Dale Dannefer, “Aging as Intracohort 
Differentiation: Accentuation, the Matthew Effect, 
and the Life Course,” Sociological Forum, 2(2):211- 
36 (1987). 
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properly guide interventions without tak- 
ing such limitations into account. 

Most neglected throughout these dis- 
cussions are the issues of values: the 
norms and expectations built into the 
social structure about what is good and 
right and beautifuL? As we look toward 
a brighter future, seeking to intervene 
to optimize the quality of aging-——the 
fundamental question is, after all, What 
do we mean by “optimal,”3°—either for 
the aging individual or for society as a 
whole? What is the summum bonum to 
be used as a standard? 

The answer to this central question of 
values is that there is still no answer. In 
our time, the pendulum has swung wildly 
from the liberal optimism of the 1930s, to 
the good life of the 1960s, to the reaction- 
ary leanings of the 1980s. In the short run, 
the success of interventions must be 
gauged by the shifting standards of the 
times. In the longer run, there may be 
tendencies toward more universal values 
that will gradually become institution- 
alized in social structures and internalized 
by the many people who, as they grow 
older, can also become wiser. The fun- 
damental question of values seems worthy 
of an entire future issue of The Annals. 


FINAL INTERVENTIONS 


In our time, perhaps the most critically 


29 For example, at the Paralympics following 
the 1988 Olympic Games in Seoul, handicapped 
athletes from many countries gave dramatic proof 
that expectations and norms are subject to change. 

30 This question of the underlying values that 
set criteria for “good” aging is largely overlooked in 
the literature. “Normal aging” is a common expres- 
sion among clinicians, who wish to distinguish 
between health and disease, but this term effectively 
reduces to “average” patterns of aging at the same 
time that it neglects the sociological meaning of 
“norm” as a value-based standard of social expecta- 
tions. Another expression is “successful aging,” 
which again begs the question of the meaning of 
success. 


needed, and certainly the most poignant 
and neglected, of all interventions are the 
final ones—interventions designed to im- 
prove the quality of dying. These interven- 
tions can affect both the life course and 
the surrounding social structures. 


The role of the dying person 


Two related current trends require us 
to take note of the role of the dying 
person in the ultimate phase of the aging 
process, First, during the twentieth cen- 
tury, the dramatic increase in longevity 
means that most deaths are recorded for 
older people. In contrast to earlier times, 
when most deaths occurred in infancy or 
young adulthood, today in the United 
States people over age 65 account for 
three-fourths of all deaths. Second, in 
place of the earlier rapid deaths from 
pneumonia and other acute diseases, to- 
day the process of dying—typically from 
chronic diseases—is often distressingly 
prolonged. 

Much has been written about the 
experience of dying, and many wrenching 
questions have been debated: When does 
death occur? Do people die biologically 
before they die sociologically? When, if at 
all, should life-sustaining procedures be 
withdrawn? Does the living will have any 
force at law? Is there such a thing as a 
good death? We have contributed to 
these debates?! and cannot rehearse them 
in detail here. Instead, we shall simply 
mention one of the interventions, hospice 
care, that can influence the quality of 


31. Note illustrative articles written by John W., 
Riley, Jr., over a twenty-year period. “Death and 
Bereavement,” in International Encyclopedia of the 
Social Scuwnces, ed. D. L. Sills (New York: Mac- 
millan and Free Press, 1968), 4:19-26, “What People 
Think about Death,” in The Dymg Patient, ed. O. 
G. Bom, Jr., et al. (New York. Russell Sage 
Foundation, 1970), pp. 30-42, “Dying and the 
Meanings of Death: Sociological Inquiries,” Annual 
Review of Sociology, 3 191-216 (1983); with Matilda 
White Riley, “Longevity and Social Structure.” 
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dying as the last phase of the aging 
process. 


Hospice care 


Research has shown that there is often 
a time in the lives of those terminally ill 
older people who are sentient that is 
known as the living-dying interval. It is 
during this interval that the dying person 
often feels the need to negotiate with 
close kin and friends, to express previously 
unspoken affirmations of love and affec- 
tion, to resolve old grievances and mis- 
understandings, to write—as it were—the 
final chapter. Yet this potential inherent 
in the living-dying interval is typically 
curtailed by the modern hospital setting 
in which most people die. The hospital is 
geared for treatment and cure, it functions 
according to standards of efficiency and 
bureaucratic rules, its environment is 
sterile and unwelcoming to those who 
would visit patients in extremis. With its 
overriding purpose to maintain life, the 
hospital is not organized to deal with the 
subjective complexities of dying. Physio- 
logical processes are monitored, not states 
of loneliness or threats to selfhood. 

It is not surprising, then, that the 
hospice movement has been rapidly spread- 
ing throughout the United States. Begun 
in Great Britain, the hospice was originally 
conceived as a freestanding facility dedi- 
cated solely to the care of terminal pa- 
tients. Operating as the antithesis of 
hospital bureaucracy, the hospice put 
care at the top of the priority list and cure 
at the bottom. Its avowed purpose was to 
make the patient as comfortable as 
possible, using both analgesic medications 
and social supports. Today, in the United 
States, we speak of hospice care as a 
regimen rather than a3 a place where care 
is delivered. As the movement has de- 
veloped, it has tended to locate such care 
in the home. The unit of care is both the 
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patient and the family, but they are under 
the supervision of a physician, and there 
is a supporting team typically consisting 
of a nurse, a social worker, and, if needed, 
a specialized paramedical aide. 

Under hospice conditions, the process 
of dying ideally involves joint decision 
making by the dying person and those 
who are about to become survivors.?2 
More important, it enables the dying 
person to maintain a sense of identity, 
providing opportunities for open expres- 
sions of loneliness and fear of loss—all 
within a network of significant others and 
social-emotional supports. It also allows 
for active participation by those sig- 
nificant others, the about-to-be-bereaved, 
for whom death is often more painful 
than for the dying persons themselves. 

We are not naive about the benefits of 
this particular intervention. We do not 
suggest that hospice care can transform 
the miseries of dying into a sentimental 
and soothing experience. Nor is this 
regimen suitable for many circumstances 
in which older people die, as in the 
instance of patients with Alzheimer’s 
disease. Nevertheless, the record is clear: 
this form of care, or some modification of 
it, can avoid the bizarre calculus of 
medical settings that all too often strip 
both self-esteem and dignity from those 
who are dying. Today, hospice care is 
available in most parts of the United 
States. It is an evolving and increasingly 
significant model for interventions that 
can help to mitigate the pain of the final 
role in the life course. 

In summary, we have called attention 
in this article to acontemporary mismatch 


32, The medical ambivalence here is severe. 
While formal hogpital care proceeds on one set of 
norms, one recent study reports that 60 percent of 
the attending physicians proceed on another, be- 
lieving that terminal patients should have a voice as 
to when they want to die. Anonymous, “A Time to 
Die,” Psychology Today (Sept. 1988). 


28 THE ANNALS OF THE AMERICAN ACADEMY 


between the strengths and capacities of 
older people and their roles in society. We 
have taken care to point out that research 
is beginning to show how carefully 
planned interventions in both human 
lives and social structures can help to 
reduce, if not to eliminate, this mismatch. 
We repeat our essential thesis: increasing 


numbers of competent older people and 
diminishing role opportunities cannot 
long coexist. Something has to give. It 
seems evident that carefully guided inter- 
ventions—especially small-scale, cumula- 
tive interventions—can help to enhance 
the quality of aging now and in the future. 
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Sense of Control: 
Potentials for Intervention 


- By JUDITH RODIN 


ABSTRACT: A substantial amount of research has demonstrated that the 
sense of control is associated with numerous positive outcomes, including 
good health. Many aspects of the personal and social conditions of old age 
influence the control-heaith relationship. Environmental events associated 
with old age often place limits on the range of outcomes that are attainable by 
older people. Moreover, the association between control and indicators of 
health status may be altered by old age. Finally, old age may influence the 
relationship between control and various health maintenance behaviors. 
Aspects of the sense of control can be altered with small interventions that 
can enhance health specifically and the quality of aging in general. Given the 
relationship between control and health in old age, several possible factors 
may help explain or mediate this relationship including mechanisms of 
behavioral and cognitive change, and physiological adaptations. Despite the 
largely positive outcomes associated with increased sense of control, negative 
outcomes are also possible, especially when control is not desired or entails 
too much responsibility or other demands. 
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OR more than a decade a cumulative 

body of experiments and correla- 
tional studies has been demonstrating 
that the sense of control is clearly associ- 
ated with good health and other positive 
outcomes. Much of this research focuses 
on older people, as described in this 
article. Implicit in the findings is the 
potential for small interventions in vari- 
ous aspects of control that either can 
enhance the quality of aging or, under 
certain circumstances, may have deleteri- 
ous consequences. 

Beginning with the relevance of aging 
to the control-health relationship, I out- 
line conceptual and empirical work that 
illustrates how the personal and social 
conditions of old age affect the salience, 
as well as the nature, of this relationship. 
Then I describe several sets of studies of 
older people that specify how different 
aspects of control—for example, either 
perceived or actual control, the sense of 
self-efficacy or of competence, the con- 
trollability or predictability of the environ- 
ment—relate primarily to physical or 
psychological health but also to a variety 
of other outcomes, such as involvement 
in activities, memory, length of stay in a 
nursing home, illness symptoms, and 
mortality. Following this review, I identify 
several factors—cognitive and behavioral 
changes, physiological adaptations—that 
help to mediate or explain the relationship 
between control and health. Then, as a 
note of precaution, J emphasize that the 
outcomes of a sense of control may some- 
times be negative, rather than positive, 
and I suggest some of the conditions that 
may evoke such undesirable responses. 

Running throughout the discussion 
are possibilities for viewing research vari- 
ables as clues to potential interventions. 
Such clues seem especially useful because 
most of the studies reviewed here occur in 
real-life settings, rather than in the lab- 


oratory. Thus the variations in personal 
control either are found in existing 
situations or can be experimentally 
operationalized. 

One of the most striking features of 
aging for many people is that as they 
grow old they are exposed to an increasing 
variety of personal and social conditions 
that challenge their sense of personal 
control, events that may impact strongly 
on the perceived confidence that one is 
competent and on one’s range of readily 
controllable outcomes. In this way they 
affect feelings of control. The sense of 
control is inextricably linked to beliefs 
about causation. As used by workers in 
this area, it means a sense of one’s own 
efficacy and competence, not control 
over others. 


THE INFLUENCE OF 
AGING ON CONTROL 


There are many reasons why both 
perceived and actual control are thought 
to be influenced by growing old. Many 
environmental events that accompany 
old age result in limits on the range of 
outcomes that actually are attainable. 
These environmental factors include the 
loss of roles, norms, and appropriate 
reference groups, which is often created 
by major life events such as retirement 
and bereavement. Weisz emphasized the 
association between old age and loss of 
actual contingency for a number of im- 
portant outcomes;! for instance, retire- 
ment entails a loss of contingency in the 
world of work, and one’s health status 
depends less on voluntary behaviors and 
more on biological forces. Indeed, the 
biological changes that occur in late 
adulthood, particularly acquired deficits 

I. John H Weisz, “Can I Control It? The 
Pursuit of Veridical Answers across the Life Span,” 


Life-Span Development and Behavior, 5:233-300 
(1983), 
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in one’s physical abilities, may induce 
generalized feelings of lack of control, as 
well as actual helplessness.? 

Yet another challenge to the sense of 
control of older people is presented by 
negative stereotypes that exist about the 
aging process. Aging labels such as “old” 
and “institutionalized” connote an inferior 
status in themselves. Kuypers and Beng- 
ston argued specifically that the con- 
sequence of generally negative stereotypes 
of aging in Western societies involves the 
loss of coping abilities and the internaliza- 
tion of a sense of incompetence.* Sim- 
ilarly, Rodin and Langer suggested that 
negative labeling and stigmatization con- 
tribute to behavior on the part of older 
individuals that confirms the prevalent 
stereotypes of old age and so lead to 
lowered self-esteem and diminished feel- 
ings of control. In a developmental 
analysis of self-efficacy, Bandura de- 
scribed the elderly as a group particularly 
likely to underestimate their true compe- 
tence in anumber of important life areas. 
He attributed some of this underestima- 
tion to widespread social stereotypes 
about characteristics of the aged. He also 
stated that mistaken perceptions of declin- 
ing competence in intellectual and phvs- 

2. Judith Rodin, “Managing the Stress of 
Aging’ The Role of Control and Coping,” ın NATO 
Conference on Coping and Health, ed S Levine 
and H Ursin (New York: Academic Press, 1980); 
idem, “Aging and Health: Effects of the Sense of 
Control,” Scrence, 233:1271-76 (19 Sept. 1986), 
idem, “Personal Control through the Life Course,” 
in Implications of the Life Span Perspective for 
Social Psychology, ed. R. Abeles (Hillsdale, NJ: 
Lawrence Erlbaum, 1987). 

3. Cf Robert Butler, “Myths and Realities of 
Clinical Geriatrics,” Image and Commentary, 
12:26-29 (1970). 

4 Joseph A. Kuypers and Vern L Bengtson, 
“Social Breakdown and Competence,” Human 
Development, 16:181-201 (1973). 

5. Judith Rodin and Ellen J. Langer, “Aging 
Labels. The Decline of Control and the Fall of 
Self-Esteem,” Journal of Social Issues, 36:12-29 
(1980) 
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ical abilities can be stimulated by using 
younger groups rather than one’s peers as 
a basis for social comparison.® 

Not only do negative stereotypes of 
aging influence judgments of self-efficacy, 
but an older person’s observations of 
other, less competent elderly, through the 
media or personal contact, also may lead 
to modeling helpless behaviors. Vicarious 
exposure to dependency and passivity is 
especially likely to occur in a nursing 
home setting, where independent activities 
are rarely reinforced by staff.” Within and 
outside of institutions, people in contact 
with older individuals may be apt to assist 
with tasks that were formerly implemented 
independently. Such assistance, although 
well-intentioned, may undermine the in- 
dividual’s sense of control as well as his or 
her task performance.® 

Finally, older adults perceive the causes 
of stressors in relationship and achieve- 
ment domains as being less controllable 
than do young and middle-aged people. 
This influences the types of coping strat- 
egies they use to deal with stress? There 
are two interpretations of these age differ- 
ences, both of which have received some 
empirical support.!° The developmental 
interpretation holds that there are in- 

6 Albert Bandura, “Self-Referent Thought: A 
Developmental Analysis of Self-Efficacy,” in Social 
Cognitive Development. Frontiers and Possible 
Futures, ed J. H. Riley and L Ross (New York: 
Cambridge University Press, 1981), pp 200-239 

7. Margaret M. Baltes, “The Etiology and 
Mauntenance of Dependency ın the Elderly Three 
Phases of Operant Research,” Behavior Therapy, 
14.301-19 (1988). 

8. Jerome Avorn and Ellen J. Langer, “Induced 
Disability in Nursing Home Patients: A Controlled 
Trial,” Journal of the American Geriatric Society, 
30:397-400 (1982). 

9. Jane C Irion and Fredda Blanchard-Fields, 
“A Cross-Sectional Comparison of Adaptive Coping 
in Adulthood,” Journal of Gerontology, 42:502-4 
(1987). 

10. Susan Folkman et al., “Age Differences in 
Stress and Coping Processes,” Psychology and 
Aging, 2:171-84 (1987) 
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herent changes in the way people cope as 
they age; the contextual interpretation 
suggests that age differences in coping are 
the result of changes in what people must 
cope with as they age. 


The influence 
of aging in the 
control-health relationship 


Growing old has implications not only 
for control but also for the relationship 
between control and health. The signifi- 
cance of actual and perceived control for 
an individual is nowhere more demon- 
strable than in studies of physical health, 
where it has been shown that changes in 
options for control may affect health by 
influencing health-related decisions and 
behavior as well as by direct effects on 
physiological processes. Feelings of self- 
efficacy may also play a role in health and 
disease because they may be altered by 
being ill per se and by patients’ relation- 
ships with their health care providers. 
Increased self-determination in the medi- 
cal context improves health status and 
recovery from illness and medical pro- 
cedures. There are, however, strong in- 
dividual differences in desire for control. 

My colleagues and I believe that the 
relation between health and control is 
actually heightened in old age, with the 
outcomes either more or less positive 
than they are at younger ages. There are 
three general reasons to make this asser- 
tion. First, it is probable that control is an 
issue of special relevance for older people, 
either because experiences related to con- 
trol increase markedly in old age or 
because these experiences have different 
social meaning. I have already discussed 
how loss of friends and family members 
or retirement, for example, may affect the 
types of outcomes that actually are attain- 
able in old age or may deprive individuals 


of regular feedback concerning their com- 
petence. Despite a relationship between 
aging and the increased occurrence of 
events that influence people’s feelings of 
self-determination, however, perceived 
control does not decrease simply as a 
function of chronological age per se. All 
studies report that there is more variability 
in the perception of and desire for control 
with advancing age, presumably because 
of the accumulation of different life exper- 
iences. Furthermore, because personal 
efficacy is fundamental and central to 
self, events that challenge competence are 
also likely to arouse psychological needs 
that tend to foster stability. These include 
needs for consistency and self-respect. In 
particular, older people may deal with 
challenges to their sense of self-efficacy 
by redefining the domains in which they 
expect to exercise control. 

A second set of factors that may link 
health and control more strongly in old 
age relates to the possibility that the 
association between control and an in- 
dicator of health status is notably altered 
by age. For example, the immune system 
changes with aging,!! and manipulations 
that restrict control affect immunologic 
function. This would suggest that, all 
other things being equal, the incidence of 
immune-related disease would be expected 
to increase under circumstances of uncon- 
trollability to a greater extent in older 
than in younger people. 

Finally, old age may influence the 
relation between control and heaith main- 
tenance behaviors or the seeking of med- 
ical care. In general, an older person has 
more frequent contact with the health 
care system than a younger person, Med- 
ical care may restrict opportunities for 
control at any age, but more frequent 


11 See Rodin, “Personal Control Through the 
Life Course,” for a review. 
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contact with the health care system may 
heighten the effects of this restriction. 
Professional helpers have until recently 
appeared to prefer the most manage- 
able—meaning conforming, obedient, and 
deferential patients—as well as those 
viewed as most treatable, that is, those 
who are highly receptive to staff helping 
efforts. 


INTERVENTIONS USING 
SENSE OF CONTROL 


Whatever the influences of aging, how- 
ever, research demonstrates the im- 
portance of control even among the very 
old. Perhaps the most persuasive data on 
the effects of control among older people 
come from field experiments in which the 
control of individuals over their own 
daily lives was systematically increased. 
For experimental rigor, these studies 
have been done almost entirely with 
populations already in residential retire- 
ment facilities or nursing homes or among 
people facing imminent relocation to 
such facilities. There are limitations to 
generalizability based on the specific 
samples or procedures used in each study, 
but together the studies strongly suggest 
that increased controlimproves the health 
of ill older people. 

These studies are especially important 
from the point of view of policy since it 
has been suggested that nursing homes 
create a set of iatrogenic difficulties in- 
cluding increased dependency, depres- 
sion, and social isolation among the aged. 
Indeed, using direct observations of the 
types of patient behavior encouraged by 
nursing home staff, Baltes and her cowork- 
ers found significant direct reinforcement 
by staff of dependent behavior and either 
no response or punishment for inde- 
pendent behavior. They noted that there 
is a consistently, immediately supportive 


33 


social environment for dependent self- 
care behaviors, whereas independent self- 
care behaviors are rarely followed by 
observable responses from the social 
environment. !? 


Relocation studies 


In a review and analysis of the literature 
on relocation of the aged, Schulz and 
Brenner showed the importance of con- 
trol and predictability as mediators of the 
damaging effects of relocation on morbid- 
ity and mortality. The model posited that 
one’s response to the stress of relocation 
was determined largely by the perceived 
controllability and predictability of the 
move, as well as by differences between 
the pre- and post-relocation environ- 
ments in terms of the degree of control 
afforded. 1 

Krantz and Schulz tested one aspect of 
the model proposed by Schulz and 
Brenner by hypothesizing that increasing 
the predictability of the institutional en- 
vironment for people just entering a long- 
term-care facility would counteract the 
psychological and physical problems 
typically associated with relocation. Older 
people recently admitted to a nursing 
home were randomly assigned to a con- 
trol group or to one of two experimental 
conditions: a relevant-information con- 
dition, in which new residents received 
information designed to enhance the pre- 
dictability of their institution; or the 
irrelevant-information condition, in which 
residents received information that did 
not help to make the environment predict- 


12. Baltes, “Etiology and Maintenance of 
Dependency ” 

13. Richard Schulz and George Brenner, “Re- 
location of the Aged: A Review and Theoretical 
Analysis,” Journal of Gerontology, 32:323-33 
(1977) 


34 THE ANNALS OF THE AMERICAN ACADEMY 


able. After the intervention, subjects in 
the relevant-information group were more 
likely than control-group subjects to say 
that their physical health had improved 
in the past two weeks, to be judged by 
nurses as healthier and as having a greater 
zest for life, and to participate in activities 
requiring physical effort. On most mea- 
sures, the irrelevant-information group 
fell between the other groups but did 
not differ significantly from either one. 
Measures taken two months after the 
intervention found no decline in health or 
psychological status among subjects 
provided with predictability-enhancing 
information. !4 

Bers, Bohm, and Rodin also conducted 
a relocation study that suggested an 
important influence on health outcomes 
of perceived control over the decision to 
relocate.!5 The sample for the study con- 
sisted of hospitalized patients over the 
age of 65 who were to be discharged to 
nursing homes within the subsequent 
week. Half participated in a family- 
interaction task designed to increase 
feelings of control over the entry de- 
cision. The other subjects received no 
control-relevant treatment. Measures ob- 
tained at the time of hospitalization were 
used to predict which subjects were still in 
a nursing home one year later and which 
subjects had returned home from an 
institution by that time. 

The variable that best discriminated 
between groups was whether or not sub- 
jects believed they had control over de- 
ciding to move to the nursing home; 

14. David S. Krantz and Richard Schulz, “Per- 
sonal Control and Health: Some Applications to 
Crises of Middle and Old Age,” in Advances in 
Environmental Psychology, ed. A. Baum and J E 
Singer (New York Academic Press, 1980), 2:23-57 

15 Described in Judith Rodin, “Health, Con- 
trol and Aging,” in Aging and the Psychology of 
Control, ed M. M. Baltes and P. B. Baltes (Hills- 
dale, NJ: Lawrence Erlbaum, 1986), 


having control was a better predictor of 
ultimate return to home than variables 
related to coping style, self-concept, and 
illness severity during hospitalization. A 
multiple regression analysis was per- 
formed to predict subjects’ health status 
at one year after discharge from the 
hospital. This analysis also included a 
group of subjects who had gone directly 
home from the hospital. The best pre- 
dictors of poor health status were illness 
severity at the time of discharge and 
entering a nursing home following dis- 
charge. The third best predictor, however, 
was perceived control over the decision to 
relocate, with greater control making a 
positive contribution to better health. 

It appears that the greater the perceived 
choice an individual has in being re- 
located, and the more predictable the new 
environment is, the less negative the 
effects of the relocation on health out- 
comes. In addition, decreased environ- 
mental controllability is associated with 
negative health outcomes, while increased 
controllability is associated with positive 
outcomes. Strong support for the second 
conclusion is provided by a different 
series of field studies, with patients already 
in nursing homes for various periods of 
time. 


Nursing home studies 


Among the studies relating control to 
positive outcomes is that by Langer, 
Rodin, Beck, Wienman, and Spitzer. We 
randomly assigned elderly nursing home 
residents to one of three conditions that 
varied objective control to determine if 
declines in memory and health could be 
slowed or reversed by enhanced control. 
In this study, objective control was based 
on engaging in behaviors that were linked 
explicitly to positive outcomes. The re- 
sults revealed that the group afforded the 
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most control showed significant improve- 
ments on memory tasks and overall health 
as a result of the intervention. The memory 
tasks consisted of tests for immediate 
memory and for recent and remote events. 
Health status was assessed from subjects’ 
medical records, use of major tranquiliz- 
ers and other medications, and vital 
signs. Ip 

In another study, Langer and Rodin 
assessed the effects of a different type of 
introduction of control on health and 
activity. Subjects in ore group were called 
together by the hospital administrator, 
who delivered a communication that 
emphasized the residents’ responsibility 
for themselves, enumerated activities that 
were possible for them to do, and ex- 
plicated when decision making was 
possible. A second group was given a talk 
by the administrator that made explicit 
what was essentially tne implicit message 
in the nursing home, that it was the staff’s 
responsibility to care for them as patients. 
Residents for whom responsibility had 
been emphasized became more active 
and alert, felt less unhappy, and became 
increasingly involved in a variety of ac- 
tivities in comparison to the group whose 
feelings of personal control were not 
explicitly enhanced." These results have 
been replicated in two other studies.!8 


16. Ellen Langer et al, “Environmental De- 
terminants of Memory Improvement in Late Adult- 
hood,” Journal of Personality and Social Psy- 
chology, 27:2000-2013 (1979) 

17. Ellen J Langer and Judith Rodin, “The 
Effects of Choice and Enhenced Personal Respon- 
sibility for the Aged: A Field Expernment in an 
Institutional Setting,” Jounal of Personality and 
Social Psychology, 34.191-98 (1976). 

18 George Banziger and Sharon Roush, “Nurs- 
ing Homes for the Birds: A Control-Relevant 
Intervention with Bird Feeders,” Gerontologist, 
23:527-31 (1983); Sharon Mercer and Robert A, 
Kane, “Helplessness and Hopelessness among the 
Institutionalized Aged: An Experiment,” Health 
and Social Work, 4:90-116 (1979). 
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Rodin and Langer found that most of 
these group differences remained at 18 
months following the intervention. Addi- 
tionally, during this 18-month period the 
responsible patients showed a significantly 
greater improvement in health; in fact, 
only 15 percent of the responsible group 
died within this time, compared to 30 
percent of the nonresponsible group. 
Schulz and coworkers also showed 
that experimental manipulations in- 
volving control over the timing and pace 
of a series of visits from local college 
students had a significant positive impact 
on the activity, satisfaction, and health of 
elderly people in nursing homes im- 
mediately following the intervention, rela- 
tive to two comparison groups. One 
comparison group received no student 
visits, and the other received visits on a 
random and unpredictable basis. But a 
fourth group, which had no control over 
the timing of the visits but was given 
advance information about their sched- 
uling, showed improvements comparable 


, to those of the enhanced-control group. 


These findings suggest that the positive 
effects of enhanced control may be due at 
least in part to its making life more 
predictable; control confers predict- 
ability. A follow-up study showed that 
ending the student visits led to a loss of 
control and unintentionally led to greater 
long-term declines in health than among 
those study participants never receiving 
the control-relevant intervention.?! Thus 


19. Judith Rodin and Ellen J. Langer, “Long- 
Term Effects of a Control-Relevant Intervention 
with the Institutionalized Aged,” Journal of Person- 
ality and Soctal Psychology, 35:897-902 (1977) 

20. Richard Schulz, “Effects of Control and 
Predictability on the Physical and Psychological 
Well-Being of the Institutionalized Aged,” Journal 
of Personality and Social Psychology, 33:563-73 
(1976). 

21. Richard Schulz and Barbara Hanusa, “Long- 
Term Effects of Control and Predictability-Enhanc- 
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options for control must remain available 
in the environment or increased expecta- 
tions for control can actually have detri- 
mental effects. 

Work has also shown that older per- 
sons can benefit from explicit training to 
develop skills for coping with daily 
stress.22 Learning effective coping skills 
increased feelings of control significantly 
among experimental subjects. One month 
after the intervention, no group in the 
study was judged by physicians to be 
significantly changed in health, but 18 
months later the group with coping skills 
was judged as showing improvement 
relative to the others. 


Lessons from interventions 


Taken together, the foregoing control- 
related interventions support three broad 
conclusions. First, increasing provision 
of control over the environment and 
greater perceived self-efficacy have a posi- 
tive impact on the physical and psycholog- 
ical status of the institutionalized aged. 
Second, this effect may be obtained with 
different operationalizations of control. 
Third, predictable positive events also 
have a positive impact on health and 
psychological variables. Thus various 
types of interventions in institutional 
settings aimed at increasing control often 
appear to mitigate environmental chal- 
lenges to the older person’s adaptive 
resources. 

The extent to which the same findings 
pertain to elderly people living outside of 
nursing homes has yet to be adequately 
studied. Slivinske and Fitch examined 
the effects of acontrol-related intervention 


ing Interventions: Findings and Ethical Issues,” 


Journal of Personahty and Social Psychology, 
36.1194-1201 (1978). 

22, Judith Rodin, “Behavioral Medicine: Bene- 
ficial Effects of Self-Control Training in Aging,” 
International Review of Applied Psychology, 
32:153-81 (1983) 


among elderly residents of independent 
and assisted retirement communities. 
The experimental group attended a series 
of classes over a 10-week period designed 
to assist participants in mastering their 
environment; the control group attended 
group activities unrelated to mastery. 
Compared to the nonmastery subjects, 
the experimental group gained signifi- 
cantly more over the course of the study 
on measures of perceived control and 
physical well-being. Nonmastery-group 
members tended to remain stable or even 
decline slightly on the perceived control 
and health assessments. Although subjects 
in this study were not under skilled 
nursing care, there were many administra- 
tive rules and regulations—for example, 
hours and locations of congregate meals, 
hours during which noise was prohibited— 
that potentially limited perceived per- 
sonal control. It is still uncertain, there- 
fore, whether the positive effects of in- 
creased control found in intervention 
studies are due simply to the highly 
restricted nature of many types of residen- 
tial environments in which older people 
live. It is the case, however, that among 
older persons living in the community, 
self-efficacy is strongly correlated with 
competence to live independently, even 
among the oldest old, those over the age 
of 85.24 


MECHANISMS MEDIATING 
THE EFFECTS OF 
CONTROL ON HEALTH 


How can the observed relationships 
between control] and positive outcomes 


23 LR Slivinske and V. L. Fitch, “The Effect 
of Control Enhancing Interventions on the Well- 
Being of Elderly Individuals Lrving in Retirement 
Communities,” Gerontologist, 27:176-81 (1987). 

24. Rose M. Abler and Bruce R Fretz, “Self- 
Efficacy and Competence in Independent Living 
among Oldest Old Persons,” Journal of Geron- 
tology, 41.$138-43 (1988). 
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be explained? Although intervention 
studies suggest that increased control 
often benefits the psychological and phys- 
ical functioning of older people, they do 
not necessarily specify the mechanisms 
by which control brings about positive 
outcomes. Some studies have attempted 
to test possible mediating mechanisms, In 
general, this work suggests that control 
contributes to better physical and psycho- 
logical functioning through the mech- 
anisms of behavioral and cognitive change 
and through physiological adaptations. 
Perceptions of control may influence 
whether actions are taken to prevent and 
remedy health problems. These actions 
include gathering health-related informa- 
tion, engaging in self-czre behaviors, being 
active in interactions with medical pro- 
viders, and showing better compliance 
with medical regimens. The intervention 
studies reviewed earlier indicate that sub- 
jects afforded relatively high control 
tended to improve their health status 
relative to those with lower levels of 
control. I am suggesting that, holding 
illness severity constant, people high in 
perceived control may be more likely to 
take action to enhance their health status. 
Research on the construct of health 
locus of control supports the hypothesis 
that individuals with higher levels of 
perceived control take greater responsi- 
bility for meeting their health needs.75 
For example, one study of information 
seeking found that people who saw out- 
comes as under their own control, called 
“internals,” who also highly valued health, 
indicated a greater willingness to read 
information on hypertension than ex- 


25 Cf. Kenneth A. Wallston and Barbara S 
Wallston, “Who Is Responsible for Your Health? 
The Construct of Health Locus of Control,” in 
Social Psychology of Health and Illness, ed. G. $. 
Sanders and J. Suls (Hillsdale, NJ: Lawrence 
Erlbaum, 1982). 
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ternals who valued health just as highly.?6 
In a similar study, willingness to read 
hypertension information did not differ 
between young adult internals and ex- 
ternals, but older adult internals were 
more willing to read the information than 
externals of the same age.” Among par- 
ticipants in an exercise program, internals 
were less likely to drop out than ex- 
ternals, and among people trying to quit 
smoking, internals were more successful 
in reducing cigarette consumption and 
maintaining the reduction.” These studies 
and many others like them suggest that 
there may well be direct effects of feelings 
of control on behavior in health-related 
areas, which in turn improve health or 
modify disease. 

Research based on the theory of self- 
efficacy as developed by Bandura provides 
further support for behavioral change as 
a mediator of the relationship between 
feelings of control and health outcomes.” 
The suggestion that self-judgments of 
efficacy determine people’s choice of be- 
haviors implies that attempts to reduce 
drug, alcohol, or cigarette consumption, 
for example, could be affected by such 


26. Kenneth A. Wallston, Shirley Maides, and 
Barbara S Wallston, “Health-Related Information 
Seeking as a Function of Health-Related Locus of 
Control and Health Value,” Journal of Research in 
Personality, 10.215-22 (1976). 

27. Jacqueline B. Toner and Stephen B. 
Manuck, “Health Locus of Control and Health- 
Related Information Seeking at a Hypertension 
Screening,” Social Science and Medicine, 13A:823 
(1979) 

28 Rod K. Dishman, William Ickes, and Wiliam 
P. Morgan, “Self-Motivation and Adherence to 
Habitual Physical Acuvity,” Journal of Applied 
Social Psychology, 10:115-32 (1980). 

29. Gordon D Kaplan and Ann Cowles, “Health 
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graphs, 6.129-37 (1978). 
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Unifying Theory of Behavioral Change,” Psy- 
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judgments. Since self-efficacy also affects 
the amount of effort devoted to a task, 
and the length of persistence, adherence 
to medical regimens might be more con- 
sistent and longer lasting among people 
high in self-efficacy expectations. These 
hypotheses have been confirmed in numer- 
ous studies on smoking cessation,?! weight 
reduction,” pain tolerance,” and recovery 
from myocardial infarction.34 These re- 
sults strongly uphold the notion that 
perceived competence to engage in preven- 
tive and curative health behaviors in- 
creases the likelihood of undertaking and 
continuing health-enhancing actions. 

I propose that the tendency for in- 
dividuals with lower perceived control to 
engage in fewer health-protective be- 
haviors may become stronger in old age. 
Weaker beliefs in personal control might 
be especially likely to decrease health- 
promoting activity among people because 
physical decline is frequently viewed as 
an unalterable part of the aging process. 
When physical symptoms are attributed 
to aging, they may be seen as inevitable 
and nonmodifiable so that remedial 
steps that could be beneficial may not be 
undertaken. In two different studies, large 
proportions of the elderly samples chose 


31. For example, Mark M. Condiotte and 
Edward Lichtenstein, “Self-Efficacy and Relapse in 
Smoking Cessation Programs,” Journal of Con- 
sulting and Clrical Psychology, 49.648-58 (1981) 

32. For example, C. A. Chambliss and E J 
Murray, “Efficacy Attribution, Locus of Control, 
and Weight Loss,” Cognitive Therapy and Re- 
search, 3:349-53 (1979) 

33 For example, Martha M. Manning and 
Thomas L. Wright, “Self-Efficacy Expectancies, 
Outcome Expectancies, and the Persistence of Pain 
Control in Childbirth.” Journal of Personality and 
Social Psychology, 45:421-31 (1983). 

34 Forexample, Craig K. Ewart et aL, “Effects 
of Early Postmyocardiail Infarction Exercise Test- 
ing on Self-Perception and Subsequent Physical 
Activity,” American Journal of Cardiology, 51:1076- 
80 (1984). 


not to report physical symptoms, includ- 
ing severe conditions such as congestive 
heart failure and correctable functional 
impairments such as hearing deficiencies, 
because they ascribed their conditions to 
advancing age.35 In another study, older 
respondents were more likely than young- 
er subjects to attribute physical symptoms 
produced by an illness to their age and 
then cope by monitoring, accepting, or 
denying and minimizing the symptoms, 
or by postponing or avoiding medical 
attention for them.* In old age, health 
problems may be underattributed to situa- 
tional factors such as the occurrence of 
environmental or stress-inducing events. 
Rodin and Langer found that encourag- 
ing plausible environmental attributions 
for physical problems—for example, that 
slippery floors create difficulty walking— 
was associated with better health in a 
nursing home sample.*’ 

Contact with the medical care system 
itself may lower perceived control. The 
treatment of illness and disease, especially 
if hospitalization is required, sometimes 
restricts opportunities for control for 
patients of all ages 28 But more frequent 
participation in the health care system, 
likely to be necessitated by declining 
health and older age, may heighten the 
effects of this restriction. Health pro- 
fessionals until recently have preferred 
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the most manageable and treatable—that 
is, the most compliant and deferential— 
patients. In some nursing homes, staff 
members foster manageability and treat- 
ability by encouraging residents to become 
dependent and to relinquish personal 
control over daily tasks and social interac- 
tions. Among medical outpatients, phy- 
sicians are less responsive—less informa- 
tion-giving, questioning, supportive—to 
topics raised by elderly patients than 
younger patients,*! and elderly individuals 
are more accepting and less challenging 
of physicians’ authority than younger 
persons.* 

A cognitive mechanism by which con- 
trol may be linked to health involves the 
labeling of symptoms. Extensive work 
has been done on how people come to 
experience and label bodily sensations as 
symptoms relevant to health or ilness,*3 
and control appears to be one variable 
that influences the labeling process. It is 
possible that the loss of control caused by 
situational changes of aging—such as 
retirement—elicits bodily preoccupation, 
symptom monitoring, and entrance into 
the sick role.“ 

There are at least three possible expla- 
nations for the results concerning symptom 
perception and labeling. First, experiences 

40 Cf Christine Timko and Judith Rodin, 
“Staff-Patient Relationships in Nursing Homes: 
Sources of Conflict and Rehabilitation Potential,” 
Rehabilitation Psychology, 30 93-108 (1985). 

dl. Michele G. Greene et al., “Psychosocial 
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of uncontrollability may influence peo- 
ple’s cognitive strategies such that subjects 
try harder and pay more attention,*5 with 
the “psychic cost” of the increased atten- 
tion experienced physiologically.“ Sec- 
ond, loss-of-control experiences may 
cause individuals to selectively search 
their bodies in greater detail for symp- 
toms.“ Subjects who are aroused and 
upset, as they would be in an uncon- 
trollable situation, often attribute their 
distress to being ill.48 The third explana- 
tion for the relationship between loss of 
control and increased symptomatology is 
that failure to control the environment 
affects physiological activity in both the 
neuroendocrine and the immune systems. 
Thus the individual may actually experi- 
ence more symptoms as a function of 
physiological activation. 

It is important to note that low social 
status correlates with both a reduced 
sense of control and poor health. These 
relations, found in much research, could 
spuriously raise the correlations obtained 
between health and control. This does 
not lead to the conclusion that the relation 
between health and a sense of control is 
not real and substantial; the experimental 
studies attest to this. We have yet to 
determine whether it is easier to maintain 
or enhance the sense of control in better- 
educated, middle-class older persons than 
in less well educated, working-class per- 
sons. Alternatively, those of lower socio- 
economic status might be more positively 
affected by control-relevant interventions 
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since they have experienced relatively 
fewer opportunities to exercise control. 
In all the work I have described thus 
far, the assumption being tested is that 
control influences health outcomes, Inter- 
estingly, little work has been done to test 
the alternative view: that it is changes in 
health that affect control beliefs. Longi- 
tudinal work, which follows naturally 
occurring changes in health and control, 
would be ideal for addressing this type of 
question. We have been conducting a 
longitudinal community study, which pro- 
vides the opportunity for this type of 
analysis. Causal modeling suggests that, 
for the outcome variable of perceived 
health, health affects subsequent changes 
in control as much as control affects 
changes in health. For physical symp- 
toms, only the control-affects-subsequent- 
health relationship appears strong. 


LIMITS ON THE 
HEALTH-PROMOTING EFFECTS 
OF CONTROL 


Although in the main I have empha- 
sized the benefits to be derived from 
increased personal control for older peo- 
ple in particular, I do not mean to suggest 
that it is universally beneficial to feel 
increased control. People differ in their 
desire for personal control, and there are 
some conditions in which perceived con- 
trol is more likely to induce stress than to 
have a beneficial impact.4? Consistent 
with the proposal that variations in con- 
trol may have the most impact for the 
aped, I further propose that their in- 
dividual preferences for control may show 
greater variability relative to younger 
groups. Moreover, in situations in which 
having control is stress inducing, the 


49 Cf James R. Averill, “Personal Control 
over Aversive Stimuli and Its Relationship to 
Stress,” Psychological Bulletin, 80:286-303 (1973). 


negative effects may be more disruptive 
for older than younger people. 

There is evidence that individuals’ pref- 
erences for control vary widely. In labora- 
tory studies, there is always a minority of 
subjects who opt for uncontrollable rather 
than controllable aversive events when 
they are given a choice.°° Field experi- 
ments in health care settings have shown 
that some individuals benefit more than 
others from being highly informed about 
and/or involved in their own medical 
treatment. In studies that made patients 
more active participants in treatment,5! 
heightened the patients’ sense of choice,52 
or provided for self-monitoring or self- 
Care Ai there were substantial individual 
differences in reactions to treatment inter- 
ventions. Variability in optimal or pre- 
ferred levels of control increases with age, 
in line with increasing variability in percep- 
tions of control. 

Research has indicated that medical 
patients whose treatments offer options 
congruent with their control beliefs show 
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the best psychological and physical adjust- 
ment.>5 If it is true that people’s prefer- 
ences for control increase in variability 
with aging, then the difficulty of attaining 
a match between an elderly individual’s 
control expectancies and the levels of 
actual control afforded by an environ- 
ment is increased. It is also important to 


note that among both institutionalized” 


and noninstitutionalized elderly, options 
for exerting control offered by the environ- 
ment are likely to be reduced, as may the 
array of responses a particular individual 
is able to make. Both of these factors may 
widen the gap between preferred level of 
control and actual level of control for 
some individuals. 

Engaging in futile attempts to control 
events that are actually uncontrollable is 
likely to have psychological and physiolog- 
ical costs.** Excessive feelings of responsi- 
bility may be aversive, and personal 
control often places heavy demands on 
people in the form of a high investment of 
time, effort, resources, and the risk of the 
consequences of failure. Lack of sufficient 
information to support effective control 
over an outcome has also been proposed 
to decrease the desirability of control.*® 
The psychological cost of control may be 
greater for older people because they may 
have more extreme reactions to stress 

55. Frances M Lewis, Donald E Monisky, and 
Bran S. Flynn, “A Test of the Construct Validity of 
Health Locus of Control: Effects of a Self-Reported 
Compliance for Hypertensive Patients,” Health 
Education Monographs, 6:138-48 (1978). 

56. Ronne Janoff-Bulman and Philp Brick- 
man, “Expectations and What People Learn from 
Failure,” in Expectancy, Incentive and Action, ed. 
N. T Feather (Hillsdale, NP Lawrence Erlbaum, 
1980 

e Judith Rodin, Karen Rennert, and Susan 
K Solomon, “Intrinsic Motrvation for Control: 
Fact or Fiction,” in Advances m Environmental 
Psychology, ed. A. Baum and J. E Singer (Hillsdale, 


NJ. Lawrence Erlbaum, 1980), 2:131-48. 
58. Ibid. 
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than other age groups and because stress 
may accelerate the aging process.°? 

The possible physiological costs of 
control also merit attention. Specifically, 
there is evidence that in some individuals, 
excessive efforts to assert control can 
have negative effects on many of the same 
physiological systems that show benefits 
with increased control. The work of 
Glass, for example, considers Type A 
individuals who are so hard driving that 
they exert continued effort to exercise 
control even in the face of maladaptive 
outcomes or uncontrollable situations. 
Glass postulates that this repeated and 
frustrated desire for control may be related 
to increased catecholamine output, 
which in turn contributes to athero- 
sclerosis.© The effects of control-relevant 
self-regulation on biological processes 
are not simple and straightforward. 


POTENTIALS FOR 
INTERVENTION IN 
LATER LIFE 


In summary, it seems likely that environ- 
mental and personal factors associated 
with growing old contribute to diminished 
opportunities for control in later life. 
Although these factors tend to increase in 
number as one grows old, they do not 
necessarily lead to strong associations 
between perceived control and chronolog- 
ical age per se, because older people may 
vary in the extent to which they desire 
control and in the nature of the environ- 
mental and personal factors to which 
they are exposed. 


59. Carl Exsdorfer and Frances Wilkie, “Stress, 
Disease, Aging and Behavior,” m Handbook of the 
Psychology of Agmg, ed. J. E. Burren and K W., 
Schaie (New York Van Nostrand Reinhold, 1977), 
pp. 251-75 

60 David C. Glass, Behavior Patterns, Stress 
and Coronary Disease (Hillsdale, NJ Lawrence 
Erlbaum, 1977). 
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I believe that the degree of biologically 
mandated decline with aging has been 
overestimated because events occurring 
in old age so commonly produce a loss of 
a sense of control and control strongly 
impacts on health outcomes, including 
symptoms, morbidity, and mortality. I 
proposed that health-related cognitions 
and behaviors, and physiological pro- 
cesses mediate the control-health relation- 
ship and that the elderly may be most 
vulnerable to the negative health effects 
of loss of control because old age strongly 
influences each of these mediators. 

Nevertheless, these data show that 
opportunities for control can be reinstated 
through small interventions, thus provid- 
ing a more optimistic view about the 
aging process than those purely biological 
views that assume the inevitability of 
decline. Of course, wherever possible, the 
probable outcomes of interventions should 
be assessed in advance. Yet the feasibility 
of using small interventions to influence 
control has been repeatedly demonstrated 
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in the studies cited here. Many specific 
examples illustrate how aspects of control 
can be manipulated in particular situa- 
tions by varying older people’s perceived 
freedom of choice, increasing their respon- 
sibility for self-care, increasing their con- 
trol over the timing of visits from college 
students, reducing their dependency on 
medical caregivers, offsetting their belief 
that a certain decline is inevitable and 
untreatable because of aging, giving new 
entrants to a nursing home advance 
information that increases their sense of 
the predictability of the environment, 
and so on. 

Sense of control, of course, is just one 
of many psychosocial variables that can 
affect the aging process in general and 
health in particular. I am simply suggest- 
ing that we continue to develop and 
evaluate interventions that establish or 
reestablish those modes of control that 
can enhance the potential for both health 
and quality of life for older people. 


ANNALS, AAPSS, 503, May 1989 


The Aging of Intelligence: 
Potential and Limits 


By URSULA M. STAUDINGER, STEVEN W. CORNELIUS, 
and PAUL B. BALTES 


ABSTRACT: The aging of intelligence features a paradox including both 
growth and decline in performance, as well as latent potential and aging- 
related limits to further growth. Two resolutions to the paradox are offered. 
First, because of the dual-process nature of intelligence—fluid mechanics 
versus crystallized pragmatics—there is the possibility of differing life-span 
trajectories characterized by a decline in the mechanics and select growth in 
the pragmatics. Second, because of the facilitative and enriching effect of 
knowledge-based pragmatics, highly effective cognitive performances in old 
age are possible despite an aging-related loss in cognitive mechanics. A model 
of selective optimization with compensation is presented to elucidate various 
interventional strategies that allow for intellectual efficacy and growth 
despite increased biological vulnerability and decreased intellectual reserve 
capacity. A visionary social policy for old age needs to recognize this double- 
edged nature of the aging mind: limits and potential. 
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CIENTIFIC research in the field of 

intellectual aging is confronted with 
a paradox.! On the one hand, there is 
consistent evidence that specific aspects 
of intellectual functioning decline with 
age, including such abilities as speed of 
processing information, logical reason- 
ing, and memory. On the other hand, 
there is also evidence that healthy older 
adults can improve their intellectual per- 
formance following cognitive training 
and may even demonstrate superior per- 
formance in select domains such as knowl- 
edge about their profession or life matters. 
Indeed, a number of adults at quite old 
ages have made significant intellectual 
contributions to society through public 
life, the arts, and the sciences. Thus 
neither simple decline nor growth models 
are sufficient to capture the current 
state of knowledge about the aging of 
intelligence. 

In the following, six key findings will 
first be presented to provide a more 
differentiated picture of intellectual aging 
and to set the stage for a new look at 
intelligence in later adulthood. It will be 
argued that the mind comprises distinct 
categories and that intellectual develop- 
ment involves a dynamic interplay of 
decline, stability, and growth at any point 
during the life course. A model of “selec- 
tive optimization with compensation”? 
will then be presented to outline a process 
of effective psychological adaptation to 
conditions of intellectual aging. In this 


1 PaulB. Baltes, “Theoretical Propositions of 
Life-Span Developmental Psychology: On the Dy- 
namics between Growth and Decline,” Develop- 
mental Psychology, 23:61 1-26 (1987) 

2 Paul B Baltes and Margret M. Baltes, 
“Psychological Perspectives on Successful Aging: 
The Model of Selective Optumzation with Comper- 
sation,” in Successful Aging: Perspectives from the 
Behavioral Sciences, ed. P. B. Baltes and M. M. 
Baltes (New York Cambridge University Press, 
forthcoming). 


model, it is suggested that the aging 
individual has the potential to enhance or 
maintain intellectual functioning by selec- 
tion, or reducing the number of domains 
in which high levels of performance are 
sought; by optimization, or promoting an 
adequate level of reserve capacity and 
domain-specific expertise; and by compen- 
sation, or using substitute skills when 
requisite component skills or resources 
become no longer available. 

To prevent possible misunderstandings 
of our theoretical position and interpreta- 
tion, several preliminary observations are 
necessary. First, as Matilda Riley has 
shown, much of the empirical research 
reviewed here is cohort-centric.3 For the 
most part, it is also based on cross- 
sectional comparisons of the average 
performance of young, middle-aged, and 
older adult groups at a single point in 
time. Although cross-sectional differences 
between age groups may reflect changes 
in performance with age, they may also 
represent differences between cohorts. 
Fortunately, a small number of longi- 
tudinal studies involving the repeated 
assessment of adults at several times 
during their lives provide a clearer esti- 
mate of the contributions of age change 


‘and past cohort differences.4 Nonetheless, 


we need to acknowledge that, because of 
future cohort differences in intellectual 
functioning, our current evidence about 
age-related intellectual changes may be 
only partially true for the present-day 
cohorts as they become old in the decades 

to come. 
Second, most of the research sum- 
marized in this article is biased toward 
3. Matilda White Riley, “Aging and Cohort 
Succession’ Interpretations and Misinterpreta- 
tions,” Public Opinion Quarterly, 37.35-49 (1973). 
A K. Warner Schaie, ed., Longitudinal Studies 


of Adult Psychological Development (New York: 
Guilford Press, 1983). 
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the healthy elderly and probably does not 
represent the functioning of elderly suffer- 
ing from severe brain-related diseases, 
such as senile dementia of the Alzheimer’s 
type. As a consequence, the research 
reported and the interpretations derived 
therefrom may overestimate the potential 
of the general population of elderly per- 
sons. Clearly, there are various subgroups 
of older adults who experience age-related 
diseases for whom the picture portrayed 
here does not apply.’ 

Third, available evidence is based on 
the study of what, since Neugarten’s 
work,° is identified as the young old. 
There is very little evidence at this time 
about changes in intellectual functioning 
that occur among the very old—adults in 
their eighties or nineties. In short, current 
knowledge about intellectual aging is 
restricted largely to relatively healthy 
adults between the ages of 60 and 80 from 
cohorts born prior to 1925. 


KEY FINDINGS ON 
INTELLECTUAL AGING 


Six key findings emerging from re- 
search on intellectual aging are presented 
to reflect the historical development of 
scientific knowledge about this topic.’ 


5. Laura L. Carstensen and Barry A. Edelstein, 
eds., Handbook of Chnical Gerontology (New 
York: Pergamon Press, 1987). 

6. Bernice L. Neugarten, “Age Groups in 
American Society and the Ruse of the Young-Old,” 
The Annals of the American Academy of Political 
and Social Science, 415 187-98 (Sept. 1974). 

7. Roger A. Dixon and Paul B. Baltes, 
“Toward Life-Span Research on the Functions and 
Pragmatics of Intelligence,” in Practical Intel- 
ligence. Nature and Origins of Competence in the 
Everyday World, ed. R J. Sternberg and R K. 
Wagner (New York: Cambridge University Press, 
1986), pp. 203-34; Gisela Labouvie-Vief, “Intelli- 
gence and Cognition,” m Handbook of the Psy- 
chology of Aging, 2d ed ,ed. J. E. Birren and K. W 
Schaie (New York: Van Nostrand Reinhold, 1985), 
pp. 500-530. 
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The initial focus of research was on age- 
related declines in functioning. During 
recent decades, more work has appeared, 
which modulates the finding of general 
and universal decline. Indeed, depending 
on which aspect of intelligence is ex- 
amined, it now appears that some in- 
tellectual functions remain stable with 
age and still others may improve. Even 
more recently, efforts have been directed 
to determining whether older adults’ 
functioning can be enhanced by cognitive 
training and whether there are age- 
related constraints in levels of maximal 
performance. 


Finding 1: There are 
sizable differences 
between individuals 
in intellectual aging 


A first important finding in the field of 
aging in general as well as intellectual 
aging more specifically is the large range 
of differences between adults in the pro- 
cess of change. People age at different 
rates, and the point in time when losses 
outweigh gains varies considerably from 
one person to another.’ When talking 
about intellectual decline, it is important 
to recognize that notable decrements in 
performance can begin for some adults 
by their early to mid-fifties whereas other 
adults may not experience significant 
decline until their seventies.’ Likewise, 
when focusing on intellectual functions 
that tend to be stable or increase with age, 
it should be noted that not all old people 
will necessarily show this pattern. 

One source of this variability is most 
likely related to a general feature of adult 


8 Ursul Lehr and Hans Thomae, eds., Formen 
seelischen Alterns (Stuttgart: Enke, 1987); George 
L. Maddox, “Aging Differently,” Gerontologist, 
27(5).557, 564 (1987). 

9. Schaie, Longitudinal Studies. 
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development: individual specialization. 
Individuals follow different life paths in 
their social, family, personal, and pro- 
fessional lives and, consequently, have 
different life experiences and acquire 
different skills. A second source of hetero- 
geneity stems from differences in genetic 
factors and environmental conditions that 
show a cumulative effect over time. Fi- 
nally, increasing variability among adults 
also may be caused by the different 
timing and combinations of pathology, 
for example, chronic diseases. In any 
case, it is always important to remember 
that persons of the same chronological 
age are not identical as to their mental 
status. There are 70-year-olds who func- 
tion like 30-year-olds and vice versa. 

In examining these large individual 
differences, there are several ways to 
organize the territory of intellectual func- 
tioning.!° One useful model for categoriz- 
ing the entire domain of intellectual func- 
tioning, the theory of fluid-crystallized 
intelligence, has evolved in connection 
with aging research.!! This theory illus- 
trates the concepts of multidimensionality 
and multidirectionality of the aging of 
intelligence. According to the theory, 
intelligence consists of several abilities, 
with the fluid and crystallized dimensions 
emerging as two relatively broad clusters. 
As depicted in Figure 1, abilities associated 
with both fluid and crystallized intel- 
ligence increase during childhood and 
adolescence. Fluid intelligence, however, 
shows a turning point in early adulthood 
and then declines. By contrast, crystallized 

10 Robert J. Sternberg, “Human Intelligence: 
The Model Is the Message,” Science, 230:11 11-18 
(1985). 

11 Raymond B. Cattell, Abilities: Ther Struc- 
ture, Growth and Action (Boston. Houghton Mut. 
lin, 1971); John L. Horn, “Organization of Data on 
Life-Span Development of Human Abilities,” ın 
Life-Span Developmental Psychology: Research 
and Theory, ed. L, R. Goulet and P B. Baltes (New 
York: Academic Press, 1970), pp. 423-66. 


intelligence continues to increase, but at a 
slower rate after the early years of 
adulthood. 

We construe fluid intelligence as the 
mechanics of intelligence, or cognitive 
mechanics.!2 The “mechanics of intel- 
ligence”!3 refers to the cognitive archi- 
tecture of the brain such as memory 
capacity, speed of processing, efficiency 
of receptors and effectors, and elementary 
cognitive operations involving chaining, 
such as letters forming a word; com- 
paring, such as determination of simi- 
larities and dissimilarities; condensing, 
such as formation of higher-order cate- 
gories; and transforming, such as selec- 
tion, substitution, projection, and inver- 
sion. In contrast, we interpret crystallized 
intelligence as the pragmatics of intel- 
ligence, or cognitive pragmatics, By “prag- 
matics of intelligence,” we mean the 
knowledge systems that a person acquires 
over time through learning. The prag- 
matics of intelligence involve both facts— 
declarative knowledge—and strategies— 
procedural knowledge—about various 
domains. 

For illustrative purposes, it may be 
helpful to consider the concepts of mechan- 
ics and pragmatics in an analogy with 
various aspects of a computer. Using this 
analogy, the mechanics of intelligence 
correspond to the hardware of the com- 
puter. They are the hardware that an 
individual uses in interacting with the 
external environment, and they are largely 
experience invariant. The pragmatics of 

12, Paul B Baltes, Freya Dittman-Kobli, and 
Roger A Dixon, “Multidisciplinary Propositions 
on the Development of Intelligence during Adult- 
hood and Old Age,” in Human Development: 
Multudisciplnary Perspectives, ed. A. Sorensen, F. 
Weinert, and L. Sherrod (Hillsdale, NJ Lawrence 
Erlbaum, 1986), pp. 467-507. 

13. Earl Hunt, “Mechanics of Verbal Ability,” 
Psychological Review, 85:109-30 (1978), Fnedhart 
Klix, “Kognitive Psychologie: Woher, Wohin, 
Wozu?” (Manuscript, 1988). 
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intelligence, on the other hand, are analo- 
gous to computer software. A person 
acquires the pragmatics of intelligence in 
the course of interacting with various 
environments throughout life. Thus cogni- 
tive pragmatics are quite sensitive to 
experience and cultural influence. 


Finding 2: There is 
age-related decline in 
intellectual functioning 
involving cognitive mechanics 


What is the evidence? On traditional 
intelligence tests, declines in performance 
with age have been observed for various 
tasks of reasoning, spatial abilities, or 
short-term memory starting at about age 
30.14 In a similar vein, research on problem 
solving demonstrates a decline in solution 
strategies that are based on logical classifi- 
cation and adults’ abilities to form novel 
concepts.!5 Perhaps the most consistent 
indicator of decreasing intellectual func- 
tioning with age involves the slowing of 
cognitive processes. In other words, where- 
as the cognitive mechanical system of 
many older adults remains generally in- 
tact, its temporal effectiveness, or speed, 
is reduced. 

Current evidence also indicates that 
age-related declines in performance be- 
come even more pronounced when the 


l4 Jack Botwintck, Agmg and Behavior: A 
Comprehenstve Integration of Research Findings, 
3d ed. (New York: Springer, 1984); Fergus I. M 
Craik, “On the Transfer of Information from 
Temporary to Permanent Memory,” Philosophical 
Transactions of the Royal Society of London, B- 
302°341-59 (1983). 

15 Nancy W Denney, “A Review of Life-Span 
Research with the 20 Question Task: A Study of 
Problem-Solving Ability,” International Journal of 
Aging and Human Development, 21:161-73 (1985); 
David Arenberg, “Changes with Age in Problem 
Solving,” in Aging and Cognitive Processes, ed. 
F.I M. Craik and S. Trehub (New York: Plenum 
Press, 1982), pp. 221-35. 
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difficulty of cognitive tasks is increased.!6 
This phenomenon has been examined 
quite intensively using a testing-the-limits 
paradigm discussed in a later section. 
Moreover, it appears to be the case that 
when pathological conditions—for ex- 
ample, senile dementia of the Alzheimer’s 
type—are present, intellectual decline in 
terms of higher cortical functions is exacer- 
bated. It is still unclear, however, whether 
normal aging decline represents a slowed- 
down version of the decline associated 
with pathology. 


Finding 3: There is 
age-related stability 
and growth in 
intellectual functioning 
involving cognitive pragmatics 


The finding that there may be stability 
and even growth in the second major 
category of intellectual functioning, cogni- 
tive pragmatics, is based on evidence 
from tests that require high levels of 
knowledge for maximal performance. 
For example, stable performance with 
age and occasional increases in per- 
formance up to the age of 70 have been 
reported for various intelligence tests that 
involve verbal comprehension, word flu- 
ency, and numerical abilities. Another 
area of age-related growth and stability 
involves the solution of practical problems 
in everyday life!? and in reasoning about 
interpersonal dilemmas involving strong 
emotional content, 18 In addition, studies 


16 John Cerella, “Information Processing 
Rates in the Elderly,” Psychological Builetm, 98:67- 
83 (1985); Timothy A. Salthouse, A Theory of 


. Cognitive Aging (New York: North Holland, 1985) 


17. Steven W. Cornelius and Avshalom Caspi, 
“Everyday Problem Solving ın Adulthood and Old 
Age,” Psychology and Aging, 2:144-53 (1987), 

18. Fredda Blanchard-Fields, “Reasoning in 
Adolescents and Adults on Social Dilemmas Vary- 
ing 1n Emotional Sahency,” Psychology and Aging, 
1:325-33 (1986). 
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of outstanding professional perform- 
ance!? demonstrate no major age-related 
declines. Furthermore, expertise in do- 
mains such as bridge, chess, or typing 
appears under favorable conditions to be 
relatively stable or to increase with age.” 


Finding 4: Many older persons 
have a sizable 
reserve capacity 


A fourth key finding concerns the 
extent to which cognitive functioning can 
be modified in old age. Modification 
includes aspects of maintenance, enrich- 
ment, and remediation of losses in func- 
tioning. During recent years, there has 
been growing interest ir. examining altera- 
tions in older adults’ intellectual perform- 
ance through cognitive training and other 
intervention strategies. Historically, there 
were two sources for this interest. One 
was the question of whether older adults 
continue to be able to learn, that is, to 
adapt their cognitive resources and skills 
to new internal and external demands. 
The second impetus for this research has 
been the belief that declines in perform- 
ance with age might reflect a lack of 
exercise of skills assessed by traditional 
intelligence tests. Thus a person’s perform- 
ance might decline with age because of 
disuse rather than any irherent limitations 
per se. 

Figure 2 illustrates the general finding 
emerging from nearly LS years of cognitive 
intervention research with older adults. 
On tests of fluid intelligence that typically 
show a decline with age, older adults are 
able to significantly improve their per- 
formance following relatively brief train- 


19. Dean K Simonton, Germs, Creativity, and 
Leadership (Cambridge, MA.. Harvard University 
Press, 1984). 

20 Neil Charness, ed., Aging and Human 
Performance (New York. John Wiley, 1985). 
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ing programs.?! The magnitude of per- 
formance improvement following training 
is roughly comparable to the magnitude 
of decline observed between the ages of 
60 and 80 in long-term longitudinal re- 
search. One needs to acknowledge, how- 
ever, that the training gains are fairly 
narrow in scope and are restricted to the 
skills and domains subjected to training. 

Experimental training research, then, 
provides evidence that age-related decline 
on fluid-intelligence tests that are within 
the normal range of task difficulty can be 
remedied by instruction or simple prac- 
tice. Training gains have been found 
across a number of different methods of 
instruction involving variations in the 
amount of feedback, the extent that 
solution strategies are modeled, and 
whether training is instructor- or self- 
guided. The relative importance of instruc- 
tion and modeling techniques appears to 
depend on whether training involves the 
reactivation of skills that were available 
at earlier times or the acquisition of new 
skills. Moreover, training techniques 
focusing on emotions and affect, such as 
anxiety reduction or self-confidence en- 
hancement, seem to be effective only 
when they are used in conjunction with a 
cognitive training procedure. 


Finding 5: There are 
age-related constraints 
on reserve capacity 


To understand this fifth finding, it is 
useful to distinguish a person’s baseline 


21 Paul B. Baltes and Ulmaw Lindenberger, 
“On the Range of Cognitive Plasticity in Old Age as 
a Function of Experience: 15 Years of Intervention 
Research,” Behavior Therapy, 19.283-300 (1988); 
Sherry L. Wullis, “Cognitive Training and Everyday 
Competence,” in Annual Review of Gerontology 
and Geriatrics, ed. K. W. Schae (New York: 
Springer, 1987), 7:159-83 


“SUOAUBAIG}U| 915048148 10348 10 alOjeq pus sdnaib abe ujyyM GIGDDIAIDU UseMjoq GOUeJEY IP ejqez]s oy, MOUS seNn|Ba eBwEAR PUNOJB SUONNGLNSIP 
eu} ‘osiy “Bujujey o} peyoefqns sujewop eBpsjmouy pue eise 10; AIUSuIUd 1no90 pue edoos Uj MOLBU og Agu} ing ‘Bujujey BIA peu ese supH 2 LON 





D 


SI 









ade JO SIBIÁ 98-09 08 09 
+OT OT 0} 50 © 
o 
wem 
z 
© 
am) 
© 
Cp 
ES 
Cp 
< 
ep 
SəƏrPNI sS SCH 
UOIUIAIAJU] gesot [BUIPN} 
Ul uwy -13U0'] adBIIAYV 





(SOINVHO3N AALLINDOD) 3ONSDITTIALNI GIN 1S NI ONINIVEL 
ONIMOTIO4 NIVS 40 ACPLLINOVAN HLIM GSYVdINOD $807 DONIDY ONIDVHAAV 
¢ adni 


AGING OF INTELLIGENCE 


performance and reserve capacity.~ The 
concept of baseline performance refers to 
a person’s initial level of performance on 
a given type of task. The concept of 
reserve capacity is denoted by the upper 
range of an individual’s performance 
potential. Reserve capacity is available 
when individuals are able to increase 
their performance due to practice and 
other performance-enhancing conditions. 
In the extreme case, when all performance- 
enhancing conditions are utiized—for 
example, by means of long-term training— 
one speaks of evidence of a person’s maxi- 
mum or developmental reserve capacity. 
To address the question of maximum 
reserve capacity, the Berlin Max Planck 
Institute Laboratory has developed and 
employed a research strategy involving a 
testing-the-limits paradigm. In this para- 
digm, which is similar to coaching in 
sports, participants first engage in an 
intensive training program that involves 
instruction in the use of a particular 
cognitive skill—for instance, a mnemonic 
technique—and then obtain extensive 
practice with the skill. Following this 
training phase, performance is assessed 
under several levels of task difficulty, 
ranging from quite easy to quite hard. 
The general patterns of results from 
studies using this paradigm are shown in 
Figure 3. The findings indicate both 
potential and limits. First, in agreement 
with finding 4, strategic interventions 
with both younger and older adults pro- 
duce sizable performance gains, indicating 
plasticity. Second, however, finding 5 is 
also obtained. Following extensive prac- 


22. Reinhold Klegl and Paul B. Baltes, “Theory- 
Guided Analysis of Mechanisms of Development 
and Aging through Testing-the-Limits and Researca 
on Expertise,” in Cognitive Functioning and Social 
Structure over the Life Course, ed. C. Schooler and 
K. W. Schaie (Norwood, NI: Ablex, 1987), 
pp 95-119. 
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tice and under very demanding task 
conditions such as high speed require- 
ments, older adults do not perform on the 
average as well as younger adults do. 
Indeed, under conditions of high task 
difficulty, and for subjects of comparable 
intelligence quotient and amount of prac- 
tice, very few older adults function in the 
same range as younger adults. 

Despite sizable reserve capacity, these 
findings show that there are age-related 
constraints on reserve capacity. After the 
reserves of a person are stretched to their 
limits following extensive practice, these 
limits become most apparent when we 
examine performance on difficult tasks. 
The findings on the effects of task diffi- 
culty are consistent with Welford’s analy- 
sis of age-related declines in the processing 
of information.” Welford proposed that 
information processing may be conceived 
as a chain of central mechanisms. Each 
mechanism possesses some kind of capac- 
ity. The capacity of a mechanism limits 
not only the maximum quantity of infor- 
mation that can be handled by the mechan- 
ism at a given instant but also the maxi- 
mum speed at which information can be 
processed. The capacities of some of 
these control-processing mechanisms de- 
cline with age. Age-related changes will 
occur when the demands of a task increase 
to the point at which the capacity of one 
or more mechanisms is fully loaded— 
that is, the mechanisms are pushed to 
their limits of operation. As long as 
demands of a task do not exceed the 
capacity of a mechanism required for a 
particular facet of processing informa- 
tion, however, that particular facet will 
not evidence age-related decline. 


23. Alan T. Welford, “Changes and Per- 
formance with Age: An Overview,” in Aging and 
Human Performance, ed. N. Charness (New York: 
John Wiley, 1985), pp. 333-65. 
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FIGURE 3 
POTENTIAL AND LIMITS IN COGNITIVE MECHANICS 
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NOTE: Conclusive evidence on maximal performance Is not avallable. 


Finding 6: Age-related 
stability and growth in 
cognitive Dragmatics can 
offset age-related decline 
in cognitive mechanics 


In line with the first five findings, we 
have considered one way to solve the 
paradox of decline and growth in intellec- 
tual functioning based on the notion that 
intelligence is not a unitary domain con- 
sisting of a single process or ability. 
Rather, the domain of intellectual function- 
ing encompasses distinct categories—such 
as fluid versus crystallized intelligence— 
which, in turn, can have distinct life-span 
trajectories. Moreover, the cognitive 
mechanics of older adults, while remaining 
basically intact as a system, are less 


efficient. When the cognitive mechanics 
of older adults are pushed to their limits, 
these limits show a definite decline with 
age. How is it possible that there can be 
growth in cognitive pragmatics if there 
are definite losses in the mechanics of 
intelligence? 

In addressing this question, a second 
solution to the paradox of growth and 
decline can be offered involving the interac- 
tion of cognitive processes underlying 
intellectual functioning. Finding 6 con- 
siders the interplay between cognitive 
mechanics and pragmatics and describes 
the fact that gains or stability in cognitive 
pragmatics can compensate for losses— 
differences—in cognitive mechanics. This 
conclusion is based on the view that any 
given intellectual product, such as per- 
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formance on a given test of intelligence or 
remembering a long poem or story, is the 
outcome of a multitude of component 
skills?‘ involving both the mechanics and 
the knowledge-based pragmatics as build- 
ing blocks. 

Thus one answer to the paradox is that 
knowledge is a powerful enricher and 
modulator of the mind. The amount 
and quality of factual and procedural 
knowledge available determine to a very 
large extent what can be achieved with a 
particular set of cognitive mechanics. 
Thus, even if one individual has worse 
cognitive mechanics than another, if his 
or her task-related knowledge is better, 
he or she typically will excel in per- 
formance on that task. The effects of 
knowledge—and of associated strategies 
of cognitive engineering—can be quite 
large indeed. In the area of memory, for 
example, individuals from most walks of 
life, including the elderly, can become 
memory experts by using and practicing 
mnemonic techniques, which essentially 
comprise the acquisition of factual and 
procedural knowledge.”© 

From the perspective of the aging 
individual, we believe, therefore, that a 
decline in cognitive mechanics can be 
overcome to a large degree by the develop- 
ment of pragmatic knowledge, such as 
factual knowledge about a phenomenon 
and procedural strategies that simplify 


24 Sternberg, “Human Intelligence.” 

25. John R Anderson, ed., Cognitive Shails 
and Ther Acquisition (Hillsdale, NJ: Lawrence 
Eribaum, 1981); Fnedhart Eis, “Gedachtnis urd 
Wissen,” in Wissenspsycholcgie, ed H. Mandl and 
H. Spada (Munich and Weinheim: “Psychologie 
Verlags Union, 1988). 

26 Reinhold Kliegl, Jacqui Smith, and Paul B. 
Baltes, “Testing-the-Limits and the Study of Age 
Differences in Cognitive Plasticity of a Mnemonic 
Skill,” Developmental Psychology, in press; K 
Anders Ericsson, “Memory Skill,” Canadian Jour- 
nal of Psychology, 39:188-231 (1985). 
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task difficulty. This is perhaps best il- 
lustrated by research that has focused on 
adults in real life who excel in their 
performance, namely, experts. This re- 
search takes advantage of the practice, 
training, and knowledge acquisition that 
occurs in natural settings and over ex- 
tended periods of time—conditions that 
are difficult or impossible to simulate in 
the laboratory. 

For example, in a creatively designed 
study, Salthouse examined the perfor- 
mance of younger and older good typ- 
ists.2? This study serves as a model for the 
way in which cognitive mechanics and 
pragmatics interact and how knowledge- 
based pragmatics can be used to counter- 
act individual differences—including aging 
losses—in cognitive mechanics. Salthouse 
found that tapping speed, a component 
skill involved in typing, was significantly 
slower in older than in younger typists. 
No age differences, however, were found 
between younger and older adults’ overall 
typing performance. How could this be? 
The design of Salthouse’s study made it 
possible to argue that older typists likely 
compensated for the decline in tapping 
speed by reading farther ahead in the text 
to be typed than did younger typists. In 
our interpretation, tapping speed is an 
indicator of cognitive mechanics, whereas 
reading of text is a measure of the 
knowledge-based pragmatics. Thus, al- 
though an important cognitive mechanism 
underlying expert typing performance— 
tapping speed—declines with age, older 
typists can overcome this deficit by de- 
veloping a strategy that is based on 
declarative and procedural knowledge. 

Knowledge, of course, is largely trans- 
mitted by cultural experiences. As a 
result, the question of whether intellectual 

27. Timothy A. Saithouse, “Effects of Age and 


Skill in Typing,” Journal of Experimental Psy- 
chology: General, 113:345-71 (1984), 
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growth is possible in old age becomes a 
question of the allocation and distribution 
of knowledge to the elderly segment of 
our population. Specifically, two ques- 
tions arise. First, with respect to cognitive 
growth, there is the question of whether 
older adults have opportunities to acquire 
knowledge that is specific to them, either 
because of their lifelong experience or 
because certain bodies of knowledge are 
allocated to them by society.28 Second, 
there is a question of whether individual 
and societal cooperation provides the 
pragmatic knowledge and support sys- 
tems that are explicitly oriented toward 
compensation for losses in cognitive 
mechanics. 


PEAK PERFORMANCE AND 
POTENTIALS FOR GROWTH. 
NEW AREAS OF STUDY 


An important challenge, then, is to 
establish societal means whereby, older 
adults can participate in the generation 
and refinement of new factual and pro- 
cedural knowledge. Because the increasing 
number of adults surviving into old age is 
such a new phenomenon for society, it 
seems plausible that the current oppor- 
tunity structure for senior citizens—includ- 
ing domains of knowledge specific to old 
age and societal mechanisms for the 
allocation of intellectual resources to the 
elderly—is rather undeveloped. In the 
following, some aspects of cognitive prag- 
matics are described where current re- 
search suggests that select growth in 
intellectual functioning in older adults 
might be possible. 

The potential for growth in the prag- 
matics of intelligence has only recently 
begun to receive serious research attention 

28. Matilda White Riley, “Age Strata in Social 
Systems,” in Handbook of Agmg and the Social 


Sciences, ed R. H Binstock and E. Shanas (New 
York: Van Nostrand Reinhold, 1985), 3:369-411. 


in psychology. In part, this is due to the 
fact that traditional tests of intelligence 
tend to emphasize academically relevant 
knowledge rather than knowledge adults 
acquire in settings more typical of adult 
life. In the last few years, however, there 
have been an increasing number of studies 
examining practical or everyday intel- 
ligence,2? mature thought, social in- 
telligence,?! and wisdom.3? 

Because wisdom is considered by peo- 
ple to be a hallmark of positive aging and 
it is a focus of our own work, we will 
describe research on this topic in some 
detail. We believe that wisdom is marked 
by an exceptionally high level of per- 
formance; wisdom is a type of expertise. 
The substantive domain associated with 
wisdom we label the “fundamental prag- 
matics of life.” This term refers to a 
system of knowledge about the variations 
and conditions of human development 
across the life course, human nature and 
conduct, life tasks and goals, social rela- 
tionships, and the dynamics of intergen- 
erational relations. In addition, this do- 


29. Steven W. Cornelius, Sherye Kenney, and 
Avshalom Caspi, “Academic and Everyday Intelli- 
gence in Adulthood: Conceptions of Self and 
Ability Tests,” in Everyday Problem Solving. Theory 
and Application, ed. J. D. Sinnott (New York 
Praeger, 1989), pp. 191-210; Robert J. Sternberg 
and Richard K. Wagner, eds , Practical Intelligence 
(New York: Cambridge University Press, 1986) 

30. Labouvie-Vief, “Intelligence and Cognition.” 

31 Nancy Cantor and John F Kihlstrom, 
Personality and Social Intelligence (Englewood 
Cliffs, NJ: Prentice-Hall, 1987) 

32. Steven G. Holliday and Michael J. Chand- 
ler, Wisdom: Explorations in Adult Competence 
(Basel: Karger, 1986) 

33. Paul B. Baltes et aL, “Wisdom. One Facet of 
Successful Aging?” in Late-Life Potential, ed. M. 
Perlmutter (Washington, DC: Gerontological Soci- 
ety of Amenica, forthcoming); Jutta Heckhausen, 
Roger A. Dixon, and Paul B. Baltes, “Gams and 
Losses in Development Throughout Adulthood as 
Perceived by Different Adult Age Groups,” Develop- 
mental Psychology, ın press. 
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main of knowledge encompasses various 
kinds of abilities: for example, to integrate 
contradictory evidence, to deal with un- 
certainty, to simplify complexity without 
becoming too restrictive in one’s consider- 
ations, and to revise earlier decisions and 
admit mistakes. Furthermore, the knowl- 
edge system is characterized by strong 
emotional and interpersonal content. The 
attainment of sophisticated knowledge 
about the fundamental pragmatics of life 
appears to require an integration of emo- 
tion and cognition. 

How can knowledge about the funda- 
mental pragmatics of hfe be elicited, and 
when is it used? For empirical investiga- 
tion, we have concentrated on three 
contexts: life planning, life review, and 
life management. Thus far in our studies 
of wisdom and aging, adults of various 
age groups have been presented tasks that 
require them to elaborate on problems of 
life planning and life review.35 Using 
criteria derived from cur theory of wis- 
dom, people’s responses to these tasks are 
then categorized. 

Table 1 lists the five criteria used to 
assess wisdom-related knowledge along 
with illustrations from a life-planning 
task. In analyses using such tasks, results 
show growth as well as stability across the 
adult years. For instance, when asked to 
explore the life-planning situation in 

34. Gisela Labouvie-Vief, “Dynamic Develop- 
ment and Mature Autonomy: A Theoretical Pre- 
logue,” Human Developmen:, 25:161-91 (1982). 

35. Jacqui Smith, Roger A. Dixon, and Paul E 
Baltes, “Expertise ın Life Planning: A New Researca 
Approach to Investigating Aspects of Wisdom,” in 
Beyond Formal Operations II: Comparisons and 
Applications of Adolescent and Adult Develop- 
mental Models, ed. M L. Commons et al (New 
York. Praeger, forthcoming}, Ursula M. Staud- 
inger, “The Study of Life Review: An Approach to 
the Investigation of Intellectual Development acroa3 
the Life Span” (Diss., Free University of Berlin and 
Max Planck Institute for Human Development and 
Education, 1988). 
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Table 1, older adult participants showed 
a more elaborate knowledge system than 
younger adult participants. An additional 
example of a possible old-age strength 
can be seen in our work on life review. 
Life review is defined as a procedure 
encompassing the reconstruction of a life 
course as well as its interpretation and 
evaluation. For life-review tasks, our 
preliminary results indicate that older 
adults demonstrated, across several situa- 
tions, a higher “level of awareness and 
mastery of uncertainty” than did younger 
adults. Life review enables a person to 
gain insight into his or her life. For 
society, life review may function as a 
means of transmitting information.?’ But 
with the exception of oral history, in 
which older adults are sought out precisely 
because of their personal knowledge 
about historical events that have occurred 
during their lives, it seems that Western 
societies have not fully used the potential 
of older adults to contribute knowledge 
to younger generations. 

The study of wisdom is just beginning. 
Thus it is an open question whether the 
concept of wisdom can be translated into 
empirical research that will result in a 
well-articulated psychological theory. We 
are somewhat optimistic, inasmuch as 
cognitive psychologists are increasingly 
studying reasoning in tasks that have a 
high degree of real-life complexity, and 
tasks in which the definition and solution 
of problems involve the kind of criteria 
we judge to be part of our wisdom theory 
(Table 1), such as contextualism, un- 


36. Robert N. Butler, “Successful Aging and 
the Role of Life Review,” Journal of the American 
Geriatrics Society, 22:529, 535 (1974). 

37 Nancy. L. Mergter and Michael D Gold- 
stein, “Why Are There Old Peopk,” Human Develop- 
ment, 26,72-90 (1983) 

38. Peter Thompson, The Voice of the Past. 
Oral History (New York: Oxford University Press, 
1978). 
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TABLE 1 
WISDOM-RELATED CRITERIA: ILLUSTRATIONS FROM A 
LIFE-PLANNING TASK 








An older woman Is looking forward to a new career She is suddenly confronted with the request 
of her son to take care of his children. What should she do and consider In planning for her future? 


Wisdom-Related Criteria 
Factual knowledge about life matters 


Procedural knowledge about life matters 


Life-span contextualism 


Relativism 


Uncertainty: awareness and management 


Examples of Response Categories 


Important themes: meaning of life, generational 
dynamics, work, life-style, significant others 


Variations tn life course: gender, soclal class, 
ethnicity, Individual uniqueness 


Strategies of advice giving, decision making, 
and Information seeking 


Planning and monitoring of decision process 
Back-up strategles 
Cost-benefit analysis 


Identification of relevant life contexts—for 
example, work, family 


Dynamics between contexts including conflicts 


Sequencing of life contexts and associated 
social roles 


Historicity of life situations 


individual and cultural differences in values 
Recognition of multiple perspectives 


Acknowledgment of individual differences 


despite a basic set of human vaiues 


No perfect solution to the problem 
No perfect prediction of the future 


Deallng constructively with the unexpected— 
for example, illness, son’s wife returns 


Flexibility In planning 





certainty, and relativism in judgment.%9 
In the present context, the important 
point is that research on wisdom illus- 
trates the type of knowledge systems that 
developmental, cognitive researchers are 


39 Dietrich Dorner, “Heuristics and Cognition 
in Complex Systems,” in Methods of Heuristics, ed. 
R. Groner, M. Groner, and W. F. Bischof (Hillsdale, 
NJ: Lawrence Erlbaum, forthcoming); Ulrich Ness- 
ser, ed , Memory Observed: Remembermg in Nat- 
ural Contexts (San Francisco’ Freeman, 1982). 


beginning to study as their attention is 
focused on the potential for peak per- 
formance in old age. 


A MODEL OF 
SUCCESSFUL AGING 


Research on intellectual aging has not 
only contributed specific suggestions re- 
garding the nature of the aging of intel- 
ligence itself. The conceptual approach 
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advanced and the findings obtained in 
this field also support development of a 
more general model of effective—success- 
ful—aging. Margret Baltes and Paul 
Baltes have suggested such a model 
labeled “selective optimization with com- 
pensation.”“9 This model proceeds from 
the pattern of findings presented earlier— 
and additional ones—and suggests var- 
ious strategies that allow for self-efficacy 
and growth in light of increasing bio- 
logical vulnerability and a reduction in 
reserve capacity. The model includes three 
interactive elements and processes: selec- 
tion, optimization, and compensation. 

Selection refers to a reduction and 
concentration on a smaller number of 
domains for highly effective performance. 
Selection is indicated for two reasons: 
first, any developmental process involves 
specialization, and, second, aging brings 
with it a reduction in reserves. The do- 
mains that are actively or passively se- 
lected depend on an individual’s biologi- 
cal capacity, personal motivation, and 
environmental demands and opportunities. 

Optimization can be achieved through 
practice and systematic training so that a 
high level of performance can be main- 
tained or acquired in domains that are 
selected. 

Compensation involves special efforts 
and the search for alternative, substitute 
skills when one is unable to perform 
requisite components of a task at the 
required level of skill or efficiency. 

The model of selective optimization 
with compensation is intended as a 
generic, or universal, framework of adapta- 
tion or mastery. The particular manifesta- 
tions of the three processes will vary, 
however, from one cultural context to 
another and within cultures from one 
person to another depending on an in- 

40. Paul B. Baltes and Margret M. Baltes, 
“Psychological Perspectives.” 
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dividual’s biological, personal, and en- 
vironmental characteristics. In other 
words, whereas the system of adaptation 
or mastery—optimization, selection, com- 
pensation—is seen as general, or uni- 
versal, the substantive content—which 
domains are selected, how optimization 
is achieved, what compensatory support 
needs to be offered or developed—is 
contingent upon the specific societal and 
personal context. Table 2 summarizes the 
central features of this model of effective 
aging using cognitive aging as an exemplar. 
Several everyday examples illustrate 
this model. For instance, the pianist 
Rubinstein is reported to have stated that 
he succeeded in maintaining high efficacy 
into old age by playing fewer pieces 
(selection), practicing them more (op- 
timization), and working on more accen- 
tuated contrasts between fast and slow 
movements (compensation) to make up 
for a loss in the mechanical speed of 
playing the piano. Similarly, B. F. Skin- 
ner’s description of his efforts to adapt to 
aging-related losses that affected his intel- 
lectual work provide a good ilustration.*! 
Skinner recounted that he became content 
with working fewer hours per day on 
scientific endeavors—selection—while 
spending the remainder of his time on less 
demanding leisure activities, such as read- 
ing mysteries. He also noted that it was 
necessary to practice speeches more fre- 
quently than he had at earlier times in his 
life, which falls in the category of optimiza- 
tion. In addition, he describes how he 
invented compensatory resources of both 
the internal and the external sort. 
Likewise, there are research examples 
to illustrate this model. For instance, we 
have already described a study of younger 
and older typists. The older typists who 
41. B. F Skinner, “Intellectual Self-Manage- 


ment in Old Age,” American Psychologist, 38:239- 
44 (1983). 
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TABLE 2 
SELECTIVE OPTIMIZATION WITH COMPENSATION: 
A PROCESS PROTOTYPICAL OF ADAPTIVE LIFE-SPAN DEVELOPMENT 
OF COGNITIVE FUNCTIONING 


Iw 








A general feature of life-span development is an age-related increase in specialization— 
selection—-of motivational and cognitive resources and skills 


There are two main features of the aging of cognitive functions 
—the reserve capacity for peak or maximum performances in fluid functtoning—mechanlcs of 


Intelllgence—is reduced; and 


—some procedural and declarative knowledge systems—pragmatics of Intelligeance—can 
continue to evolve and function at peak levels 


When and if Iimits—thresholds—of capacity are exceeded during the course of aging for a given 
individual, the following developmental consequences result: 
—increased selection—channeling—and further reduction of the number of high-efficacy 


domains; and 


—development of compensatory and/or substitute mechanisms 


SOURCE: After Paul B. Baltes and Margret M. Baltes, “Plasticity and Vanabillty in Psycho- 
logical Aging: Methodological and Theoretical Issues,” In Determining the Effects of Aging on the 
Central Nervous System, ed. G. Gurski (Berlin: Schering, 1880), pp 41-60. 


remain experts are likely to have practiced 
this activity a sizable amount of time 
during their lives, thereby utilizing selec- 
tion and optimization. Moreover, it 
appeared that older typists compensated 
for losses in tapping speed, the mechanics 
of intelligence, by using strategic, prag- 
matic knowledge involving looking far- 
ther ahead when reading the text to be 
typed. In a similar vein, Featherman has 
examined professional engineers who 
have made their careers as managers.” 
Expert managers constantly work under 
nearly maximal-limit conditions with re- 
spect to both time and energy. As a 
consequence, they have to specialize in 
the tasks they master. Moreover, they 
may delegate some tasks to others. If 
compensation is necessary to maintain 
expertise in this profession, it may involve 


42. David L Featherman, Jacqui Smith, and 
James G. Peterson, “Successful Aging in a ‘Post 
Retired’ Society,” in Successful Aging’ Perspectives 
from the Behavioral Sciences, ed. Paul B. Baltes 
and Margret M Baltes (New York’ Cambridge 
University Press, forthcoming) 


acquiring new knowledge in order to 
prevent obsolescence. 

One of the fundamental challenges in 
contemporary society is to search for 
ways in which cultural activities and 
knowledge can be programmed to op- 
timize the lives of older adults by provid- 
ing means for maintaining effective cog- 
nitive mechanics and for compensating 
for limitations in cognitive processing. 
Certainly, given the evidence on the effects 
of training, it seems possible that the rate 
of cognitive aging can be slowed down. 
Thus, similar to Fries’s medical model of 
the compression of morbidity,“ an active 
cognitive life-style—including practices 
that support and maintain physical health— 
would very likely “compress” intellectual 
dysfunction to later ages. We do not 
suggest that a decline in cognitive function- 
ing is completely preventable. Rather, 
like other scholars,“ we believe that there 

43 James F Fries and Lawrence M. Crapo, 
Vitality and Aging (San Francisco: Freeman, 1981). 

44, John W. Rowe and Robert L. Kahn, “Hu- 


man Aging: Usual and Successful,” Science, 237:143, 
149 (1987). 
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are biological aging processes of decline 
that would occur even if optimal environ- 
mental conditions of human development 
and aging could be achieved. 

As individuals engage in behaviors 
associated with selective optimization with 
compensation, it becomes evident that 
the psychology of intellectual aging is not 
only a matter of cognition. Rather, motiva- 
tional and expectational aspects of be- 
havior are equally relevant. What aging 
persons believe about themselves and the 
aging process are forceful determinants 
of future outcomes.* For example, on the 
one hand, an older person needs to be 
aware that intellectual achievements are 
possible; on the other hand, there are also 
times when it is necessary to readjust 
one’s level of aspiration. 

An important consideration, then, is 
when to accept the fact of loss and 
reorient one’s life and when to strive 
harder because current behavior is not 
employed to its fullest capability. Brim 
has suggested that one criterion for 
making this decision is a “performance/ 
capacity ratio. 46 According to this ratio, 

45. Margret M. Baltes and Paul B Baltes, eds., 
The Psychology of Control and Aging (Hillsdale, 
NJ. Lawrence Erlbaum, 1936); Albert Bandura, 
Social Foundations of Thcught and Action: A 
Social Cognitive Theory (Englewood Cliffs, NJ: 
Prentice-Hall, 1986). 

46. Guibert Brim, “Losing and Winning,” Psy- 
chology Today, 9:48-52 (1988). 


59 


acceptance of certain losses is necessary 
when the behaviors can be displayed only 
if a “dysfunctionally” high level of reserve 
capacity is required for their execution. 
Selection, therefore, should not be in- 
terpreted only as representing a loss; it 
can also be viewed as a gain in that a 
positive sense of oneself can be main- 
tained. For example, an older person 
facing diminished speed of processing 
information can adjust his or her level 
of aspiration and, thereby, prevent 
frustration. 

Successful aging, then, requires a de- 
gree of optimism about one’s potential 
but also a sense of reality about objective 
losses in one’s reserve capacity. A vision- 
ary social policy for older adults needs to 
recognize this dual nature—potential and 
limits—of the aging mind.” Like the 
Roman god Janus, we need to be able to 
look in multiple directions in order to 
understand properly the multifaceted na- 
ture and future potential of intellectual 


aging.‘ 


47. Baltes, “Theoretical Propositions of Life- 
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Rehabilitation: 
Small Goals, 
Sustained Interventions 


By MARCIA G. ORY and T. FRANKLIN WILLIAMS 


ABSTRACT. Rehabilitation to restore and maintain functioning in older 
people is relatively new. Traditionally, ageist prejudices and the medical 
preoccupation with cure have led to neglect of chronic disabilities in older 
people. With a focus on an aging population, however, a new approach to 
rehabilitation is taking shape at the confluence of geriatric and psychosocial 
approaches. Significant components of this emerging approach are: setting 
small goals as incentives for motivating the patient, the timing of the 
disability within the individual’s life course, coping behavior and the way the 
disability is defined, the importance of social support to the recovery 
potential, and the incorporation of sustained interventions into daily routines 
and life-styles. This article illustrates this approach with examples from 
common disabling conditions, proposing that the quality of aging can be 
markedly enhanced for older people suffering from functional disability. 
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REHABILITATION 


EHABILITATION is both a philos- 
ophy and a set of techniques de- 
signed to restore an individual’s impaired 
functioning, or to maintain this function- 
ing at the highest possible level.! Recently, 
both the theory and the practice of the 
rehabilitation of older people have under- 
gone changes. A combined medical, 
social, and behavioral approach to re- 
storing, preserving, and enhancing per- 
formance and function in older people is 
replacing the traditional, more limited, 
meaning of rehabilitation. 

An oversimplified historical per- 
spective on the U.S. experience shows 
that the early concern of rehabilitation 
was with childhood diseases, such as 
poliomyelitis. This was followed by dra- 
matic developments in dealing with the 
physical disabilities of returning World 
War II veterans. The focus then shifted to 
vocational rehabilitation, with specific 
attention to developmentally disabled 
populations and concerns for barrier-free 
environments. Most recently, the com- 
bined application of >sychosocial and 
geriatric strategies to the disabilities and 
functional losses in older persons is de- 
manding wide attention in a society that 
itself is growing older. 

In this article, we wish to communicate 
three messages. First, we call attention to 
the previous neglect of the rehabilitation 
of older people, and we note the distinction 
between cure, which may be rapid and 
complete, and rehabiltation, which is 
typically slow and based on a succession 
of small goals, often requiring prolonged 
life-style changes. Second, we sketch out 
illustrative interventions for dealing with 


I. Two edited books contain overviews of the 
ltterature: T Franklin Willams, ed., Rehabilitation 
in the Aging (New York: Raven Press, 1984), 
Stanley J. Brody and Georgs E. Ruff, Aging and 
Rehabiluation. Advances in the State of the Art 
(New York. Springer, 1986). 
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three of the disabling conditions common 
in older populations: stroke, hip fracture, 
and urinary incontinence (UI). In our 
view, these examples are but the early 
signs of emerging rehabilitative efforts to 
improve the quality of older people’s 
everyday lives and to enable them to 
maintain their independence for as long 
as possible. Finally, we propose that 
increasing concern for the well-being and 
effective functioning of older people is 
producing a new balance of geriatric and 
psychosocial interventions that is intrinsic 
to the rehabilitation process itself.2 


NEGLECT OF REHABILITATION 
IN OLDER PEOPLE 


Although most older persons in the 
community are functioning indepen- 
dently, others—-especially the oldest old, 
who are age 85 and over have a variety 
of illnesses or conditions that limit their 
physical, social, or psychological function- 
ing. Approximately 20 percent of the 
older population has functional limita- 
tions requiring some kind of long-term- 
care services.4 Many of these functional 
deficits associated with aging are amen- 
able to interventions and rehabilitative 
efforts. Yet older persons have tradition- 
ally been largely neglected in formal 
rehabilitation programs. Although they 
represent some 40 percent of the disabled 


2. Cf David Mechanic, “Health Care and the 
Elderly,” this issue of The Annals of the American 
Academy of Political and Social Science. 

3. Richard J Havlik et al., “Health Statistics 
on Older Persons, United States, 1986,” in Vital and 
Health Statistics, ser. 3, no. 25, DHHS pub. no 
(PHS) 87-1409 (Washington, DC: Government 
Printing Office, 1987); U.S. Congress, Senate, 
Special Committee on Aging, Aging America: 
Trends and Projections, 1985-1986 (Washington, 
DC: Government Printing Office, 1986). 

4. Dan Foley, “The Challenge of Long Term 
Care,” Forum on Health Care Pokey Newsletter, 
Summer 1987, 
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population, they receive less than 10 
percent of the services rendered by state 
departments of rehabilitation.5 


Ageism 

The exclusion of older people can, in 
part, be attributed to the early emphasis 
on vocational rehabilitation and to over- 
concern with cost. Unfortunately, this 
disregard of older people’s needs still 
predominates, although, as the articles in 
this issue of The Annals demonstrate, a 
new philosophy that emphasizes the en- 
hancement of quality of life as a legitimate 
goal is clearly, though slowly, emerging. 
Rehabilitation as a medical treatment, or 
as a vocational or social service, reflects 
the ageist cultural attitudes of caring 
professionals and society in general. To 
the extent that older people are subject to 
false ageist stereotypes about the inevit- 
ability of declines in function, capability, 
or motivation, they will continue to be 
overlooked as appropriate targets for 
rehabilitation.$ 

While research specifying the bio- 
logical, behavioral, and social processes 
of aging is challenging such stereotypes,’ 
recent studies of health care show that 
older people are still being treated differen- 
tially. Several examples from the rehabili- 
tation literature can be cited. One study 
shows that, although rehabilitation spe- 


5, Bryan Kemp, “Rehabilitation and the Older 
Adult,” in Handbook of the Psychology of Aging, 
2d ed., ed. J. E. Birren and K W. Schaie (New 
York: Van Nostrand Reinhold, 1985), p. 648 

6. See Robert N. Butler, “Dispelling Ageism. 
The Cross-Cutting Intervention,” this issue of The 
Annals of the American Academy of Political and 
Social Science. 

7. Matilda White Riley and Kathleen Bond, 
“Beyond Ageism: Pcstponing the Onset of Dis- 
ability,” ın Aging ın Society: Selected Reviews of 
Recent Research, ed M. W. Riley and K. Bond 
(Hillsdale, NJ. Lawrence Erlbaum, 1983), pp. 243-52. 


cialists are believed to be less ageist than 
the general population,’ they still hold 
negative beliefs about older people’s mo- 
tivations for, and abilities to engage in, 
rehabilitation. K vitek and colleagues? find 
that physical therapists are less likely to 
establish aggressive treatment goals for 
elderly patients than for younger patients 
with similar presenting characteristics. 
Interestingly, the therapists’ attitudes to- 
ward aging were a more important de- 
terminant of their treatment plans than 
was their knowledge about aging. 
Research by Young and Kahana!’ 
indicates that physicians are actually less 
likely to provide medical advice about 
cardiac risk behavior—for example, recom- 
mendations about exercise, eating, smok- 
ing, and other long-standing habits—to 
older than to younger patients recovering 
from myocardial infarction. Although 
physicians may believe that older people 
are less able or willing than younger 
people to comply with such regimens, no 
such age differences were found in the 
patients themselves. Similarly, Leventhal 
and colleagues!! find older persons to be 
more, rather than less, compliant than 
younger persons in cardiovascular and 
cancer treatment regimens. Thus system- 
atic age differences in management strat- 
egies offered to patients often deny older 


8. Robert C. Benedict and Mary L. Ganikos, 
“Coming to Terms with Ageism in Rehabilitation,” 
Journal of Rehabihtation, 47(4):10-18 (1981). 

9, Sharon D Kviteketal , “Age Bias: Physical 
Therapists and Older Patients,” Journal of Geron- 
tology, 41(6):706-9 (1986). 

10. Rosahe F. Young and Eve Kahana, “Age, 
Medical Advice about Cardiac Risk Reduction, 
and Patient Compliance,” Journal of Aging and 
Health, in press. 

11 Howard Leventhal, Elaine A. Leventhal, 
and Pamela Schafer, “Vigilant Coping and Health 
Behavior: A Life Span Problem,” in Aging, Health 
and Behavior, ed. Marcia G. Ory and Ronald P 
Abeles, forthcoming. 
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persons needed opportunities to maximize 
their health and functioning. 


Age criteria for allocation 


Such discriminatory practices also ap- 
pear in the allocation of rehabilitative 
services. In a detailed anthropological 
investigation of the rehabilitation process 
for stroke victims, Becker and Kaufman 
illustrate how age plays both a direct and 
an indirect role in rehabilitative treat- 
ment.!2 Recovery from stroke and re- 
establishment of the stroke patient in the 
community are dependent on many inter- 
acting factors, including the severity of 
the stroke; financial resources; physical 
characteristics of the home; the willing- 
ness and ability of family members to 
care for the patient; and the availability 
of needed inpatient, outpatient, and com- 
munity-based rehabilitation services. 

Rehabilitation specialists establish 
placements following acute hospital care 
based on their assessment of the patient’s 
recovery potential. Intensive observations 
and interviews with health professionals 
have shown that rehabilitation goals and 
discharge plans in the acute-care hospital 
setting were based on an evaluation of (1) 
severity of the stroke, (2) level of cognitive 
impairment, (3) overall state of health, (4) 
ability of the patient to tolerate an inten- 
sive therapy program either physically or 
emotionally, and (5) age. A thorough 
evaluation of all of these components 
from the different perspectives of each 


12, Gaylene Becker and Sharon Kaufman, 
“Sociocultural Mechanisms of Rehabilitation m 
Old Age’ The Case of Stroke” (Final report no- 
AG04053, National Institute on Aging, 1986), idem, 
“Old Age, Rehabilitation, and Research: A Review 
of the Issues,” Journal of Gerontology, 28(4):459-68 
(1988); Sharon Kaufman and Gaylene Becker 
“Stroke, Health Care on the Penphery,” Sociai 
Science and Medicme, 22:983-89 (1986). 
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member on the rehabilitation team de- 
termined treatment decisions. 

Discrimination against older people is 
often inadvertent. In this study, age was 
related both to the severity of the stroke 
and to the ability to tolerate intensive 
treatment. Thus older people were often 
denied access to posthospital rehabilita- 
tion programs because they did not have 
the stamina to sustain two or more 
therapies twice a day for the three hours 
typically required by reimbursement pol- 
icies. Since the process of recovery from 
stroke involves a long rehabilitation per- 
iod, it is often at odds with available 
rehabilitation services, the cost of which 
are generally reimbursed on a time-limited 
basis. Such rigid reimbursement rules can 
result in an all-or-nothing approach run- 
ning counter to new rehabilitation prac- 
tices that emphasize the importance of 
small goals and sustained interventions 
for the functioning and well-being of 
disabled persons. 


REHABILITATION FOLLOWING 
A RECOGNIZED DISABILITY 


It is a well-known paradox that, where- 
as most older people are diagnosed as 
having some chronic ailment or impair- 
ment, only a minority regard themselves 
as disabled. Analyses of the Social Secur- 
ity Administration Survey of Disabilities 
and Work point to some possible explana- 
tions.!3 Chronic illness or impairment 
does not necessarily lead to self-reports of 
disability. In this study, such reports are 
primarily associated instead with de- 
pendency and limitations on physical 
mobility; and, when severity of impair- 
ment is controlled, with demographic 
characteristics, social roles, and attitudes; 

13. Nancy R. Mudrick, “Disability and Social 


Roles in Midlife Women”( Final report po AG04347, 
National Institute on Aging, 1987). 
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and most especially with reports of pain 
and fatigue. Further, the strong associa- 
tion of pain and tiredness with disability 
suggests that those intervention therapies 
that attend to pain management, coping 
skills, and psychological health may be 
useful in the prevention of disability in 
the first place. 

When disability does strike, however, 
rehabilitation is indicated. The three ex- 
amples that follow alert us to the range of 
disabilities for which rehabilitation pro- 
cedures are both indicated and potentially 
successful. 


Stroke 


The incidence of stroke, a leading 
cause of death as well as of physical and 
psychosocial dysfunction in older per- 
sons, is a major challenge to rehabilitation 
specialists. While there are various forms 
of strokes and related conditions, any one 
can leave an older person with severe 
mobility, psychomotor, and communica- 
tion impairments. Much of the existing 
rehabilitation effort for older persons has 
been directed toward stroke patients, who 
compose the largest group of older pa- 
tients in physical rehabilitation settings. !4 
An examination of the rehabilitation of 
patients with stroke reveals some underly- 
ing principles and processes of rehabilita- 
tion that will be emphasized later in this 
article. For example, Gibson and Caplan 
indicate the following: 


1. Rehabilitation is most effective 
when initiated as quickly as possible. It is 
desirable to institute a rehabilitation pro- 
gram within two days of hospital admis- 
sion. The intensity of the program can be 
increased as the patient’s medical condi- 
tion stabilizes, but an early start—even if 

14 J D. Henriksen, “Problems in Rehabilita- 


tion after Age Sixty-five,” Journal of the American 
Geriatrics Society, 26.510-12 (1978) 


moderate—can help forestall the patient’s 
developing inefficient compensating be- 
haviors that must later be unlearned. 

2. Rehabilitation is primarily a learn- 
ing and training process. Successful re- 
habilitation requires the potential to ab- 
sorb and retain new skills, and these must 
be learned. 

3. Patients’ emotional responses to 
disability determine, in large measure, 
their level of motivation for rehabilita- 
tion. Depressed patients are not ideal 
candidates for rehabilitation, but progress 
in therapy can be an effective antidepres- 
sant for those patients able and willing to 
participate. The problem of maintaining 
motivation throughout the lengthy and 
difficult process of rehabilitation contin- 
ues to be an important challenge. 

4. The presence of supporting family 
and friends, in conjunction with an active 
therapeutic environment, contributes to 
enhanced patient motivation and recov- 
ery. At the same time, stroke causes stress 
for families, who often need help in 
working through their own anger, grief, 
and frustration. Therapeutic attention to 
such family concerns is important for 
insuring their appropriate involvement in 
the patients’ rehabilitation effort.!5 


Hip fracture 


Hip fractures are a leading cause of 
disability and institutionalization in old 
age. While only asmall percentage of per- 
sons with hip fractures return to pre- 
fracture ambulatory status,!® many older 
persons can be helped toward func- 
tional independence by rehabilitation 
programs. 

15, Charles J. Gibson and Bruce M Caplan, 
“Rehabilitation of the Patient with Stroke,” in 
Rehabilitation in the Aging, ed. Williams, 
pp. 145-59 

16 Steven R Cummings et al., “Epidemiology 
of Osteoporosis and Osteoporotic Fractures,” Ep- 
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Certain characteristics of the patient 
have been found to be predictive of 
eventual independent living. In one re- 
cent study of patients recovering from hip 
fracture, three conditions were found to 
give a 90 percent prediction of being able 
to live at home independently: prior good 
health, living with another person or 
persons rather than alone, and ability to 
walk within two weeks following sur- 
gery.!? Those who mei any two of these 
conditions had an 80 percent chance of 
returning home; those meeting only one, 
a 50 percent chance; and those meeting 
none of the three, only a 12 percent 
chance. This is an example of the obser- 
vation that it may be the number of risk 
factors—or, in this instance, favorable 
factors—rather than any specific factor 
that determines outcomes with respect to 
disabling conditions in older persons. 

Several epidemiological studies confirm 
the importance of social and behavioral 
as well as biomedical factors in the course 
of interventions and subsequent rehabilita- 
tion. For example, psychological factors 
interact with age and functional character- 
istics to affect recovery from hip fractures 
among older women. Mossey and col- 
leagues!® find that elevated symptoms of 
depression during the postsurgical stay 
predict different aspects of recovery, in- 
cluding physical functioning, ambulation, 
lower-limb pain, and psychosocial func- 


idemiologic Reviews, 7:178-208 (1985), Jana M 
Mossey, “Determinants of Recovery 12 Months 
after Hip Fracture: The Importance of Psychosocial 
Factors,” American Journal of Public Health, in 
press 

17 Mary Tinet, T Franklin Williams, and R. 
Mayewsk1, “Fall Risk Index for Elderly Patients 
Based on Number of Chrome Disabilities,” Amer- 
ican Journal of Medicme, 80429-34 (1986). 

18. Jana M Moossey, “Determinants of Recov- 
ery 12 Months after Hip Fracture The Importance 
of Psychosocial Factors,” American Journal of 
Public Health, in press 
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tioning. While not all the social and 
psychological factors examined are con- 
sistent predictors of recovery at 12 
months, prefracture physical functioning 
and age but not comorbidity—are also 
significant determinants. This study dem- 
onstrates the significance of depressive 
symptomatology as a precursor of both 
functional and psychosocial recovery from 
hip-fracture surgery, confirming many 
rehabilitation specialists’ belief that mo- 
tivation is a significant key to recovery. 
Among the factors in management of 
hip fracture that are important for achiev- 
ing rehabilitation goals are the following: 


— minimizing immobilization by means 
of, for example, early surgical correc- 
tion and immediate ambulation un- 
der physiotherapeutic supervision; 

—emphasizing functionality rather 
than anatomical perfection; 

—use of appropriate orthopedic appli- 
ances—for example, braces, casts, 
canes, walkers—to favor early use 
of the extremities; 

—continued physiotherapy until rea- 
sonable functional capacity has been 
achieved, and then maintenance ther- 
apy under periodic professional guid- 
ance; 

—assessment and treatment of aspects 
of the patient’s mental health that 
may be interfering with motivation 
to engage in recommended ther- 
apies; and 

—restructuring the physical environ- 
ment to match the patient’s func- 
tional abilities with environmental 
demands. 


A recent study from England confirms 
the benefit of comprehensive geriatric 
rehabilitation services for older women 
with fractures of the proximal femur.!9 In 


19 D.C. Kenne et al, “Effectiveness of Geri- 
atric Rehabilitative Care after Fractures of the 
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a rigorous randomized clinical trial of 
geriatric rehabilitation as compared with 
traditional medical care, Kennie and col- 
leagues report that patients assigned to 
geriatric rehabilitative care spend less 
time in the hospital than controls do 
(median stay of 24 versus 41 days); are 
more independent in activities of daily 
living (41 percent versus 32 percent); are 
less often discharged to institutional care 
(10 percent versus 32 percent); and are 
more often able to return to their own 
homes (63 percent versus 38 percent). 


Urinary incontinence 


Perceptions of the causes and con- 
sequences of disabilities can affect diag- 
nosis and treatment as well as the course 
of rehabilitation and recovery. Although 
UI is fairly prevalent in old age, and the 
negative consequences well known, there 
is only limited recognition of the variety 
of therapeutic interventions, and of the 
modifiability of this condition by older 
persons themselves, their families, and 
health care and social service providers. 
In a community study of social percep- 
tions of incontinence, Mitteness finds 
that social workers often view UI as an 
inevitable “part of the aging process” and 
thus seldom refer clients to physicians. 
Similarly, managers of apartments for 
older people see UI as a “nuisance” and as 
a management problem of controlling 
wetness rather than a biobehavioral prob- 
lem needing diagnosis and treatment. Of 
the few older people in this study who did 
consult their physician, in 9 out of 10 
cases they were told that nothing could be 
done beyond using pads to control wet- 


Proximal Femur in Elderly Women: A Randomized 


Clinical Tnal,” British Medical Journal, 297:1083- 
85 (1988) 


ness 23 A recent National Institutes of 
Health Consensus Conference on Urinary 
Incontinence in Adults challenged these 
negative attitudes and showed the effective- 
ness of various behavioral as well as 
surgical and pharmacological therapies 
for reducing or managing UI.?! 

A set of five collaborative clinical 
trials, sponsored jointly by the National 
Institute on Aging and the National 
Center for Nursing Research, are demon- 
strating the potential of behavioral treat- 
ments for managing UI in older persons, 
identifying types of persons most re- 
sponsive to treatment, and examining the 
cost effectiveness of interventions. Be- 
havioral interventions that are being ex- 
amined, either singly or in combination, 
include prompted voiding, bladder train- 
ing, social reinforcement for appropriate 
toileting behaviors, pelvic floor exercises, 
and biofeedback techniques. The study 
populations vary from project to project, 
with two focusing on women living in the 
community, two studying women nursing 
home residents, and one dealing with 
men in a Veterans Administration setting. 
To date, all of these studies show signifi- 
cant reductions in UI following be- 
havioral treatments, although the magni- 
tude and duration of the improvement 
vary across type of UI, specific treatment 
protocol, and setting. 

Results are particularly instructive from 
one study of a simple nursing manage- 
ment procedure based on behavioral prin- 


20 Linda S. Mitteness, “The Management of 
Unnary Incontinence by the Community-Living 
Elderly,” Gerontologist, 27(2y 185-93 (1987); idem, 
“So What Do You Expect When You're 85? Uri- 
nary Incontinence in Late Life?” Research in the 
Sociology of Health Care, ed. Julus Roth and Peter 
Conrad (Greenwich, CT: JAI Press, 1987), 6.177-219. 

21 National Institutes of Health Consensus 
Development Conference, Urinary Incontinence m 
Adults: Program and Abstracts, 3-5 Oct. 1988. 
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ciples, such as prompted voiding, social 
reinforcement for successful toileting epi- 
sodes, and assistance with toileting.” 
This study illustrates the benefits of inter- 
vention for severely impaired nursing 
home residents—-a group largely ignored 
by rehabilitation specialists. Of the pa- 
tients, 85 percent either attained con- 
tinence or showed a large reduction in 
frequency of incontinence. The patients 
most responsive to treatment showed 
these improvements on the first day of 
treatment. Functional bladder capacity 
and voiding frequency were also found to 
be related to rehabilitation potential. 
The patients in this study maintained 
continence over the entire duration of the 
treatment period, but not during the 
follow-up periods after the intervention 
was withdrawn. This lack of continence 
once the intervention staff withdrew sug- 
gests the need for training and manage- 
ment of indigenous nursing home staffin 


the use of behavioral treatment strategies. 


These and other studies show con- 
clusively that behavioral interventions 
can be effective in helping older people to 
reduce or eliminate incontinence, with its 
stigmatizing consequences. Such interven- 
tions as reminders about toileting or 
introduction of pelvic exercises are mod- 
est indeed. In the community studies, 
incontinent women set their own goals 
and tracked their progress over time. The 
fact that some gains were lost when the 
active intervention was withdrawn empha- 
sizes as a general principle of rehabilitation 
the need for continued reinforcement and 
incorporation of new regimens into daily 
routines. 


22 John F Schnelle, “Treatment and Assess- 
ment of Unnary Incontmence in Nursmg Home 
Patients,” in National Institutes of Health Con- 
sensus Development Conference, Urinary Incon- 
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EMERGENCE OF 
A NEW APPROACH 
TO REHABILITATION 


It is of passing interest that the authori- 
tative three-volume work Handbook of 
Aging? assigns the topic rehabilitation to 
The Psychology of Aging rather than to 
The Biology of Aging. Indeed, the index 
to the latter volume contains not a single 
reference to rehabilitation, whereas The 
Psychology of Aging not only contains 
many references but includes an entire 
chapter on the topic. 

This observation is of only passing 
interest because the situation is changing. 
In contrast to most medical practice, 
which traditionally emphasizes diagnosis, 
treatment, and cure of acute illness ep- 
isodes,4 rehabilitation focuses on the 
long-term recovery of, or adjustment to, 
functional losses. Thus rehabilitation is at 
the core of geriatric medicine in its empha- 
sis on assessment, maintenance, and im- 
provement of functioning as associated 
with chronic diseases and disabilities. 
Even though, with a few outstanding 
exceptions, geriatric medicine has tended 
to deal largely with medically oriented 
regimens and techniques,> it is now 
beginning to incorporate insights and 
principles from the social and behavioral 
sciences. 

As acontemporary geriatric specialty, 
rehabilitation makes use of countless and 
increasingly sophisticated medical ap- 
proaches and techniques: ultrasound ther- 
apies; soft casts, which are a revolutionary 
development; premedicated pads to put 

23, James E. Birren, ed., Handbook of Agmg 
{New York Van Nostrand Reinhold, 1986). 

24. Marcia G. Ory and Kathleen Bond, eds., 
Aging and Health Care: Social Science and Policy 
Perspectives (London: Routledge, forthcoming). 

25. James S. House, Karl R. Landis, and Debra 
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against pressure sores; specially designed 
prosthetic devices for problems ranging 
from feet to teeth; mechanical motion 
machines to guarantee neuromuscular 
activity; on-and-off splints; automatically 
monitored systems for self-medication; 
and so on. The growing skills, knowledge, 
and approaches of geriatrics, in many 
respects departing radically from past 
views and myths, are being shared with 
professionals working in rehabilitation. 
There is general agreement about the 
common goals of geriatrics and rehabilita- 
tion, with their mutual concern for dan- 
gers of immobility and loss of function. 

At the same time, there are clear signs 
that nonmedically oriented considerations 
and a clearly focused psychosocial ap- 
proach are being incorporated into re- 
habilitative practices. The basic multi- 
disciplinary character of rehabilitation is 
Virtually universally accepted, and a team 
approach to assessment and treatment is 
becoming the standard. Moreover, there 
is growing recognition that older patients’ 
immediate problems are usually compli- 
cated by concomitant disorders as well as 
behavioral and social issues. 

In short, we suggest that a new concept 
of rehabilitation may be evolving that 
over time may be expected to improve the 
quality of life for those older persons who 
suffer from some measure or form of 
disability. We identify five components 
of this new concept. 


Setting small goals 


First is the growing recognition of the 
importance in the rehabilitation process 
of setting small goals, as defined in David 
Hamburg’s classic work.”6 Barbara Silver- 
stone, the 1988 president of the Geron- 


26. D. A. Hamburg and J. E. Adams, “A 
Perspective on Coping Behavior. Seeking and 
Utilzmg Information in Major Transitions,” Ar- 
chives of General Psychiatry, 17:2T7-84 (1967). 


tological Society of America, puts it this 
way: “Small improvements in functioning 
may reduce dependence on others... . 
But even if the change is indiscernible to 
the caregiver, the psychological benefits 
that accrue from feelings of greater self- 
reliance may be reward enough for the 
patient.”2” Furthermore, if the patient is 
reminded that measurable progress has 
been made since the start of the rehabilita- 
tion, he or she will typically go for more. 
Patients are interested in changes indexed 
by days, not by months! 

This seems to us to be the major key to 
the new rehabilitation. It is well known 
that attainable goals provide the fuel for 
motivation. Everyone, particularly those 
who have been deprived of them, needs 
success experiences. And the measure of 
success depends upon the level of expecta- 
tions. 


Life-course timing 

of disability 

A second feature of the new approach 
comes from the recognition that the 
impact of a disability relates to the age at 
which it was first experienced. To cite an 
extreme comparison, an older adult who 
has been mentally retarded from birth 
relates to a disability in a way very 
different from that of a person of compar- 
able age whose mental functions have 
suddenly deteriorated due to some trauma. 
Whereas rehabilitation efforts often used 
to be organized primarily around categor- 
ical disabilities, today life-course timing 
is taken into account in treating older 
impaired, disabled, or handicapped per- 
sons. There are persons developmentally 
disabled from birth who, rather than 
dying young as they did in the past, now 


27. Barbara Silverstone, “Social Aspects of 
Rehabilitation,” in Rehabilitation in the Aging, ed. 
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for the first time are surviving into old 
age. There are others who suffered phys- 
ical illness or trauma early in life—for 
example, spinal-cord or head injury— 
but, because of better medical care, are 
now joining the ranks of older disabled 
persons. There are still others who develop 
disabilities in late life due to trauma or 
illness occurring in old age. 

The major part of clder people’s de- 
mand for rehabilitation services un- 
doubtedly comes from those who develop 
disabilities in old age. Yet those growing 
older with disabilities may require special 
attention. Many older people with early- 
onset conditions may have learned to 
adapt to lifelong disabilities and may be 
functioning at maximum levels according 
to their residual abilities. Nevertheless, 
there are many ways in which their 
previous accommodation may be chal- 
lenged in old age: as age-related co- 
morbidities create new functional prob- 
lems; as their supportive environment 
changes—the aging or death of parents 
caring for adult disabled offspring is a 
particular problem; or as earlier symp- 
toms thought to be stable become ex- 
acerbated again—for example, as in the 
resurgence of additional functional losses 
in late life among polio victims. 

As the concepts of life span and life 
course take on increasing importance in 
the social sciences, the underlying prin- 
ciples are bound to have significant influ- 
ence in diagnosing and treating patients 
in rehabilitation. Moreover, health pro- 
fessionals are gradually learning a great 
deal from patients themselves, as these 
patients over their lifetimes have de- 
veloped their own strategies for adapting 
available techniques and inventing new 
ones that enable them, despite their handi- 
caps, to function effectively. In such 
ways, the new approach to rehabilitation 
is being forged. 
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Definitions and coping 


How the disability is defined by the 
patient, the physician, and other care- 
takers is proving to be a third and central 
consideration affecting the rehabilitation 
process and the patient’s ability to cope 
with adversity. From the perspective of 
the patient, we have already illustrated 
the importance of the definitions placed 
on age, health, and illness for seeking and 
obtaining appropriate rehabilitation. Pa- 
tient motivation is another crucial factor 
in successful recovery. Equally significant 
are the patients’ coping abilities, their 
sense of self-efficacy, and their specific 
beliefs in the benefits of rehabilitation 
efforts.28 

In cases where a sudden trauma pro- 
duces the disability, the psychological 
literature on stress? has shown that denial 
and self-deception can have immediate 
short-term therapeutic consequences. 
Such responses provide a period during 
which coping mechanisms can be mobi- 
lized. Denial buys time for the patient to 
sort matters out and put the crisis into 
some manageable perspective. This, how- 
ever, is not a new insight. In a classic 
study of patients recovering from myo- 
cardial infarcts, deniers turned out to be 
more optimistic, to suffer less post- 
coronary anxiety, and to return to work 
sooner than those who coped through 
early acceptance of the debilitating 
episodes. 30 


28. Cf. Judith Rodin, “Sense of Control. Poten- 
tials for Intervention,” this issue of The Annals of 
the American Academy of Political and Social 
Science, 

29. Glen R. Elliott and Carl Eisdorfer, eds., 
Stress and Human Health (New York: Springer, 
1982), 

30. Frances Cohen and Richard S. Lazarus, 
“Active Coping Processes, Coping Dispositions, 
and Recovery from Surgery,” Psychosomatic Med- 
icine, 35:357-89 (1973). 
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Similarly, the professionals’ definition 
of the disability produces notable and 
sometimes unexpected results. It is not at 
all uncommon to hear reports about 
labeling of disabled persons or disabilities. 
When attending physicians repeatedly 
refer to their patients as “victims,” the 
process of recovery may be measurably 
retarded. Although rehabilitation special- 
ists are aware that emotional response is a 
key factor in recovery, other health pro- 
fessionals may be unaware of the con- 
sequences of such labeling. Yet, as soci- 
ologists well know, the use of labels can 
produce self-fulfilling prophecies. For 
example, persons called “stroke victims” 
may rightfully feel that they are victimized 
by events outside their control, and thus 
become less willing to engage in rehabilita- 
tive efforts that require their active partici- 
pation. Moreover, the combination of 
negative definitions of aging and of dis- 
ability result in a double jeopardy for 
older disabled persons.! Systematic ef- 
forts to combat the dual stereotypes of 
ageism and “disabilityism” can result in 
new rehabilitation interventions for im- 
proving the functioning of older persons. 
All of us—as professionals, scientists, or 
potential patients—are challenged to dis- 
pel these stereotypes and their misleading 
implications for the rehabilitation process. 


Social support systems 


It is increasingly the case that a patient’s 
social support system is found to play 
crucial roles in the process of recovery. 


These roles are both spoken and un- 


spoken, acted out or not. Even when 
rehabilitation is taking place in a hospital 


31. Phyllis Rubsnfeld, “Ageism and Disabilrty- 
ism: Double Jeopardy,” in Agng and Rehabilita- 
fion, ed. Brody and Ruff, pp. 323-28. 

2. House, Landis, and Umberson, “Social 
“Relationships and Health.” 


or long-term-care setting, the roles are 
having consequences for significant others 
and supportive kin. For patients having 
no supportive others, the chances for 
successful rehabilitation, relevant re- 
search continues to tell us, are lessened 
indeed. 

While families are a crucial resource in 
the rehabilitation process, there is a break- 
ing point beyond which the burdens of 
care become overwhelming and families 
are no longer able to provide care without 
jeopardizing their own health and well- 
being 27 Research is focusing on ways of 
enhancing the capacities of caregivers to 
handle these burdens. Gallagher and col- 
leagues review evidence about the efficacy 
of different types of caregiving interven- 
tion programs: respite care, peer-led sup- 
port groups, professionally led educa- 
tional or support groups, and counseling 
or psychotherapy.” Comprehensive com- 
munity support services are a further 
important ingredient of successful re- 
habilitation. There is growing documenta- 
tion that such interventions can alleviate 
caregivers’ stress and improve their men- 
tal and physical health, thus enabling 
them to remain active in pursuing SE 
rehabilitation activities. 


Sustained life-style change 


The fifth characteristic of the new 
approach to rehabilitation is the full 
recognition of its long duration. As illus- 
trated in the foregoing examples of stroke, 
hip fracture, and urinary incontinence, 
rehabilitation is usually a lifelong process, 

33. Marcia G. Ory et al, “Families, Informal 
Supports and Alzheimer’s Disease: Current Re- 
search and Future Agendas,” Research on Aging: A 
Quarterly of Social Gerontology, 7(4):623-44 (1985). 

34 Dolores Gallagher, Steven Lovett, and An- 
toinette Zeiss, “Interventions with Caregivers of 
Frail Elderly Persons,” in Aging and Health Care, 
ed. Ory and Bond. 


REHABILITATION 


requiring the incorporation of sustained 
health behaviors and practices into daily 
routines and life-styles. Rehabilitation 
does not end with the early release of the 
patient from intensively supervised care. 
Regular exercise regimens must sub- 
sequently be maintained, diets followed, 
and medications taken. Older people's 
accommodation of their daily lives to 
permit such prolonged interventions is 
essential to rehabilitative success. 

We know that older people can be 
successful in making these changes in 
later life and that social and behavioral 
interventions assist them in doing so. We 
know that caretakers can be sensitized to 
the needs of each older individual for 
respect, autonomy, and freedom of 
choice. The continuing development of 
innovative interventions that recognize 
the unique needs of older individuals as 
well as the principles of behavioral adapta- 
tion and change will foster the achieve- 
ment of rehabilitation goals. In this 
article, we have suggested how these 
goals can be met, not only through the 
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restorative aspects of timely rehabilitation 
but also through prevention. Interven- 
tions aimed at preventing secondary dis- 
abilities—such as exercise regimens to 
maintain or improve balance, gait, and 
strength, which can avoid loss of function 
through disuse—will require particularly 
sustained and lifelong efforts and can 
yield valuable benefits as people grow 
older. 


SUMMARY 


A new interaction is occurring at the 
confluence of geriatric and psychosocial 
approaches to rehabilitation of older 
people. These interdependent approaches 
benefit from the integration of accumu- 
lating scientific knowledge about the aging 
process from biology, medicine, psy- 
chology, sociology, and other related 
social and behavioral sciences. This emerg- 
ing concept of rehabilitation holds high 
promise for interventions to improve 
functioning and quality of life for older 
people. 
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ABSTRACT: This article examines the evidence for two propositions: that 
health and ability to function can often be sustained into advanced old age 
through interventions that (1) control risk factors among people already old 
and (2) improve lifelong health behaviors and life-styles starting with people 
currently still young. Beginning with a general model of age-related changes 
in health, function, and survival, the article shows how the interrelationship 
between the three varies between two extreme types of diseases: the fast, 
lethal type, where death occurs early and rapidly, with few years spent in 
unhealthy or disabled conditions; and the slow, degenerative type, where 
prolonged survival allows for added years in unhealthy or disabled 
conditions, Since this latter type is predominant among older people in the 
United States today, interventions to prevent morbidity and functional loss 
are of critical importance. The need for an improved research base to guide 
such interventions is strongly urged. 
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LIFE-STYLE RISK FACTORS 


HERE is a large body of scientific 
evidence to suggest that much of 
the debilitation and morbidity experienced 
at advanced ages is a result of health- 
related behaviors and risk factor expo- 
sures occurring earlier in life. Thus much 
of the age-associated functional loss and 
morbidity observed among the elderly is 
the result of a lifelong accumulation of 
exogenous insults to the physiology of 
the individual. There is also increasing 
scientific evidence that, in contrast to 
earlier views,! even at very advanced ages 
risk factors remain strongly associated 
with the probability of cause-specific 
mortality. These two facts raise the pros- 
pect that interventions that (1) control 
risk factor levels among the elderly 
and (2) improve health behaviors to 
avoid risk factor exposure at early ages 
could have significant effects on the health 
and functional status of persons to quite 
advanced ages. Such propositions are 
now beginning to be tested in a number of 
areas, such as the treatment of isolated 
systolic hypertension in randomized inter- 
vention trials in the very elderly. 

We will examine the implications of 
these propositions in this article. First we 
will examine a general model of the 
associations between age-related mor- 
bidity, functional loss, and mortality, and 
will discuss how the age trajectories ot 
different types of morbid processes are 
likely to affect those associations. Second, 
we will review recent evidence on the 
potential for increases in life expectancy 
at later ages by controlling different types 
and combinations of risk factors. Third, 
we will present evidence from several 
epidemiological studies on how much 


1 Forexample, William B. Kannel and Tavia 
Gordon, “Cardiovascular Risk Factors in the Aged 
The Framingham Study,” ın Epidemiology of 
Aging, ed. S. G. Haynes and M. Feinleib, 1980, 
Department of Health and Human Services pub 
no 80-969, pp 65-90 
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functional loss and morbidity might be 
changed by specific types of interventions. 
Finally, we will discuss the implications 
of these factors for the future health of 
the U.S. elderly population. 


A MODEL OF 
AGE-RELATED CHANGE IN 
HEALTH AND FUNCTIONS 


Traditional concepts of disease and 
functional loss appropriate at younger 
ages often are inappropriate at advanced 
ages. For example, standard disease in- 
cidence and prevalence concepts presume 
that the impact of a disease on an in- 
dividual can be described by the simple 
presence or absence of a specific path- 
ological condition or state. At advanced 
ages, however, the likelihood of the 
presence of multiple, interacting sub- 
optimal physiological conditions or states 
in any given individual is high. Thus the 
concept of simple presence or absence of 
morbid states is less realistic and useful 
than concepts stressing the degree of 
progression of those states over time and 
the possible simultaneous presence and 
interaction of multiple morbid states.? 


Model of aggregate age changes 


The concept of time can be more 
clearly introduced in such discussions by 
examining a conceptual model of age 
changes in the relation of morbidity, 
disability, and mortality developed by a 
World Health Organization scientific ad- 
visory group.’ This model is presented in 
Figure 1. 


2 Kenneth G. Manton, “Changing Concepts 
of Morbidity and Mortality in the Elderly Popula- 
tion,” Milbank Memorial Fund Quarterly, 60:183- 
244 (1982) 

3 World Health Organization, The Uses of 
Epidemiology in the Study of the Elderly, Technical 
Report Series 706 (Geneva: World Health Orgamza- 
tion, 1984) 


74 


THE ANNALS OF THE AMERICAN ACADEMY 


FIGURE 1 
A MODEL OF AGE-RELATED CHANGE IN HEALTH, FUNCTION, AND SURVIVAL: 
FOR THE POPULATION AND FOR TWO HYPOTHETICAL INDIVIDUALS, I, AND L 
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SOURCE: Based on World Health Organization, The Uses of Epidemiology in the Study of the 
Elderly, Technical Report Series 706 (Geneva: World Health Organization, 1984), fig. 3, p. 26. 


In this figure we have plotted three 
survival curves, representing age-related 
probabilities that members of a cohort 
will survive in three different conditions. 
The outermost curve, signifying mortal- 
ity, represents the decline with age of the 
probability of surviving at all. The inner- 
most curve, signifying morbidity, repre- 
sents the decline with age of the prob- 
ability of surviving with no serious chronic 
condition. The intermediate curve, signify- 
ing disability, represents the decline with 
age of surviving with no serious loss of 
functional status. 

The areas between the curves can be 
interpreted in terms of the amount of 


time expected to be lived in a given health 
state. The area under the morbidity curve 
represents the number of years a person 
can expect to live free of disease, or a 
healthy life expectancy. The areas under 
the disability curve represent the number 
of years a person can expect to live 
without serious disability, or an active life 
expectancy. 

The changes with age in the relation of 
these curves, and the effects of these 
changes on the areas between them—that 
is, the relative changes in healthy, active, 
and total life expectancy—-provide mea- 
sures of health and functional status that 
are duration weighted. Hence they are 
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better suited to describing health and 
functional change in elderly populations 
than traditional measures based on the 
incidence and prevalence of particular 
events. Thus these concepts have been 
employed to measure, on a population 
basis, the changes in the health of the 
elderly in Canada,‘ Japan, and France.’ 

Though useful in demographic descrip- 
tions of the observed changes in the 
health of elderly populations, this model 
has to be further elaborated in order to 
understand how specific interventions 
can influence age-related physiological 
changes at the level of the individuals 
who are aggregated to produce the popula- 
tion curves in Figure 1. To this end we 
have added two horizontal lines. I; and In, 
to Figure 1 that represent the age changes 
in health and functioning for two hy- 
pothetical average individuals. For the 
first individual, Iı, we see that about 45 
years is spent in a healthy state, Ci, with 
about 3 years spent with serious chronic 
disease, B:, and about 7 years spent with 
disability before the person dies about 
age 55, Ai. The second person, In, lives 
to a greater age—about 82 years—but 
with a longer time spent with chronic 
disease—5 years—and in a disabled 
state—12 years. 


Models of age changes 
related to types of disease 


Yet even further refinement is needed. 
The event history lines I; and I2.—where 


4, Russell Wilkins and Owen Adams, Health- 
fulness of Life (Montreal. Institute for Research on 
Public Policy, 1983). 

5 Nihon University, Population Aging in 
Japan: Problems and Policy Issues in the 21st 
Century (Tokyo: Nihon University, Population 
Research Institute, 1982). 

6. Jean M. Robine et al., “The Upper-Nor- 
mandy Longitudinal Survey on Disability in the 
Aged, 1978-1985,” Revue cépidémiologie et de 
santé publique, May 1988 
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morbidity and disability are the events of 
interest—in Figure | describe the aggre- 
gated experience for persons who live to a 
specific age and may not be an adequate 
description of any one particular person. 
To discuss interventions at the level of 
particular individuals, one must recognize 
that the event lines I; and I; are dependent 
upon additional factors: the experiences 
of the individual that determine both his 
or her overall physiological status and the 
specific chronic diseases that trigger the 
processes of functional loss, and also the 
individual’s accumulation of further mor- 
bidity. To represent this, we present two 
modifications of the process model (see 
Figures 2 and 3). 

In Figure 2 we present the survival 
curves for a hypothetical cohort of per- 
sons dying of a rapidly lethal disease like 
acute myocardial infarction. We see that 
(1) the shape of the survival curve is such 
that a large proportion of the deaths 
occur in a relatively narrow age band— 
for example, 50 to 75—-and (2) the disease 
progresses rapidly—is highly lethal—with 
little time, on average, spent in either 
morbid or disabled states. Both the age 
assault pattern for the disease and its 
rapidly lethal natural history are de- 
termined by the nature of the disease 
mechanism—for example, in a given pro- 
portion of heart attacks, catastrophic 
pump failure occurs; in others, pump 
failure results from an accumulation of 
myocardial damage due to multiple in- 
farcts. In this figure we also add a new 
curve, which represents the age at onset 
of significant exposures to factors that 
enhance the risk of this type of disease. In 
this case, the onset of significant risk 
factor exposure is assumed to begin at 
relatively early ages. The line I; here 
represents the observed event history for 
a person who dies at age 58 of this type of 
disease process. But there are wide differ- 
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FIGURE 2 
SURVIVAL CURVE FOR PERSON I, DYING 
OF A RAPIDLY LETHAL DISEASE 
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ences between individuals. Even when 
considering a specific type of initiating 
morbid event, there will be a number of 
unobserved age-related factors that cause 
uncertainty about the age at death. Hence 
the survival curves of this rapidly lethal 
process still represent considerable vari- 
ability in the age at death. 

In Figure 3 we present a second set of 
hypothetical survival curves representa- 
tive of a more slowly developing disease 
process, such as osteoporosis. Here con- 
siderable time is spent in the disease and 
functionally disabled states. The end- 
point—as for individual Iz, who dies at 
age 98—may be itself an indirect result of 
the disease state, for example, a hip 
fracture with complicating factors. Thus 
this type of disease process will be associ- 


ated with a longer time of evolution with 
more of the lifetime spent in a functionally 
incapacitated state. As for the acutely 
lethal state, there is a distribution of the 
ages by which significant damage from 
exposure to relevant risk factors is accumu- 
lated—though likely with very different 
age patterns. Whether such exposure 
should be viewed as exposure to risk 
factors—for instance, smoking affecting 
calcium absorption or low body weight 
affecting hormonal status—or as a latent 
disease state depends on the history of the 
disease process. For example, though left 
ventricular hypertrophy may be viewed 
as a pathological state, evidence suggests 
that control of the hypertension that may 
cause it may allow it to reverse at least in 
part, implying that it may be viewed as a 
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FIGURE 3 
SURVIVAL CURVE FOR PERSON I, DYING 
OF A DEGENERATIVE DISEASE 
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type of risk factor or possibly as a risk- 
elevated state. The rate of reversibility of 
such morbid or risk factor states is a 
critical question in assessing the likely 
efficacy of risk factor control at later ages 
because (1) the time for a reversal of the 
physiological damage may be lengthy, 
possibly longer than the residual life 
expectancy, and (2) the lessened physio- 
logical reserve of the elderly person, 
unlike that in younger persons, may not 
provide sufficient restorative force to 
reverse the effects of risk factor exposure. 


Implications of the models 


Obviously, in the real world there are 
not just these two types of aging and 
mortality processes but a wide range of 
such curves for a broad range of possible 


chronic disease processes. These figures, 
however, do help illustrate essential points 
about the age relation of morbidity, 
disability, and mortality for specific 
disease processes and their relation to 
risk factors. They also help to relate 
conceptually the process at the individual 
level and its manifestation at the aggregate 
level. That is, they show how the popula- 
tion curves can be disaggregated to rep- 
resent the individual-level processes. 

In fact, the data do suggest that, when 
reviewing prevention efforts, one may 
productively think about sets of fast, 
lethal disease processes and slow, degener- 
ative ones. Much of our current knowl- 
edge about risk factor interventions and 
disease prevention involves relatively fast, 
lethal processes like cancer, stroke, and 
heart disease. Our knowledge of the risk 
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factors and effective strategies for interven- 
tion for slow, degenerative processes— 
for example, osteoporosis, rheumatoid 
arthritis, Alzheimer’s disease, diabetes— 
is much less complete, even though the 
societal burden of these diseases, because 
of the long-term debilitation they imply, 
is very high. 

The juxtaposition of the two types of 
failure processes may also help us to 
resolve at least partly the confusion be- 
tween age-related diseases and physio- 
logical loss due to degenerative aging 
processes. In particular, while the acute, 
lethal disease processes approximate our 
classic conception of disease as discrete 
events, the slower processes do not. Thus, 
for the most slowly evolving disease 
processes, it becomes difficult to isolate 
their effects from intrinsic aging changes. 
Indeed, it may be that what we refer to as 
aging processes are simply the sum effect 
of a large number of very slowly evolving 
disease or pathological processes. It has 
also been the case that treatment of acute 
processes may be often easier to bring 
about than that of more slowly evolving 
processes because the rapidly developing 
processes are more clearly differentiated 
from normal physiology. This principle 
clearly seems to hold for a number of 
neoplastic diseases where improvements 
in survival have been made for patients 
with rapidly growing tumors, such as 
leukemias and testicular tumors. In con- 
trast, the characteristics of many diseases 
related to failures of the immune system— 
for example, diabetes and multiple scle- 
rosis—or slow viral infections are only 
now becoming understood.’ 

Clearly, in a real-world situation, the 
two patterns described in Figure 2 must 


7. Forexample, A. M. Haywood, “Patterns of 
Persistent Viral Infections,” New England Journal 
of Medicme, 315:939-48 (1986). 
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be viewed as ideal representations or pure 
types in a continuum of disease processes 
that varies between the two archetypical 
processes. As one more clearly identifies 
the characteristics of a specific disease 
process, the curves become better defined 
with sharper curvature as the ages at 
manifestation of disease, disability, and 
death are identified in more clearly defined 


ranges. 


A Statistical note 


The figures also identify important 
issues in the statistical analysis of disease 
and mortality processes. That is, there is a 
characteristic event history with associated 
survival curves that can be defined for a 
specific disease process. But the actual 
manifestation of disease in any given 
individual will represent both the interac- 
tion of the disease with the physiology of 
the host and the interaction of the disease 
with both manifest and latent comorbid- 
ity. It is also evident that the greater time 
spent in the morbid and disabled states 
for slowly evolving disease processes im- 
plies a greater likelihood for the co- 
emergence of conditions. Thus, ulti- 
mately, one might even consider the need 
to model fully individualized disease pro- 
cesses, where the manifestation of the 
disease is conditional on all of the phys- 
iological and clinical characteristics of 
the individual. 

Most statistical models do not account 
for these disease-individual interactions 
very effectively, being based upon the 
assumption that individuals are homogen- 
eous conditional upon their value on 
some underlying, prespecified distribu- 
tion. Furthermore, these models typically 
do not represent the changes in individual 
characteristics. A model structure that 
can deal with a very general distribution 
of individual characteristics, and the 
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change of characteristics, is the model of 
human aging and mortality developed by 
Woodbury and Manton. In that model, 
a characteristic disease process is identified 
conditionally on a multivariate profile of 
risk factors for the individual, In order to 
calculate population statistics, however, 
these individual trajectories have to be 
averaged for the population. In the models 
described by Manton and Woodbury, 
this is done by assuming that those 
characteristics follow the multivariate 
normal distribution conditional upon 
fixed individual characteristics. Such an 
assumption is often necessary in carrying 
out health forecasts because of the need 
to extrapolate mathematically beyond 
the data. A still more general model is the 
Grade of Membership model, which 
makes no assumption about the distribu- 
tion of the individual characteristics and 
which is a much richer and less restrictive 
model of age changes in health due to 
host-disease interactions.!° 


RECENT EVIDENCE ON 
RISK FACTOR INTERVENTIONS 


A number of studies have been con- 
ducted of a wide range of risk factors and 
their effects on a variety of chronic 
degenerative diseases. These risk factors 


8. Max A. Woodbury and Kenneth G. Man- 
ton, “A Random Walk Model of Human Mortality 
and Aging,” Theoretical Population Biology, 11(1):37- 
48 (1977). 

9 Kenneth G. Manton and Max A. Wood- 
bury, “A Continuous-Time Multivariate Gaussian 
Stochastic Process Model of Change m Discrete 
and Continuous State Variables,” in Sociological 
Methodology 1985, ed N. Tema (San Francisco: 
Jossey-Bass, 1985), pp 277-315. 

10 Kenneth G Manton et al, “Grade of 
Membership Techniques for Studying Complex 
Event History Processes with Unobserved Co- 
variates,” ın Sociological Methodology 1987, ed. 
C Clogg (San Francisco: Jossey-Bass, 1987), 
pp. 309-46. 
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include both exposure variables such as 
smoking, alcohol consumption, and toxic 
chemicals, for which exposure ideally 
should be eliminated; and physiological 
parameters, such as blood pressure, serum 
cholesterol as described by ratios of high- 
density to low-density lipoprotein, relative 
body weight, vital capacity, and blood 
sugar, which should be maintained within 
physiologically appropriate ranges. 


Procedure for influencing 
health 


Many of these risk factors have been 
known for a long time, yet when control 
of them has been attempted in intervention 
programs, the projected health benefits 
have frequently not been achieved. This 
failure may be due to a number of 
obstacles. One important obstacle is that 
of poor individual compliance. Health 
improvement through risk factor control 
is not like treating a disease but requires 
control over the risk factor for life. 
Nevertheless, there is evidence for a num- 
ber of risk factors for which good lifelong 
compliance is possible: for example, re- 
duction of stroke risks through long-term 
hypertension control; reduction of mean 
levels of serum cholesterol in the popula- 
tion by modifying diet; reduction in over- 
all U.S. cigarette consumption. 

A second important obstacle to success- 
ful intervention is that identification of a 
risk factor does not mean full knowledge 
of the physiological mechanisms by which 
it influences disease risks. For example, 
the early trials of diuretics to control 
hypertension did not produce the desired 
effects on health because the effects of 
diuretics on serum potassium levels were 
not well understood. Indeed, there are 
now four major classes of antihypertensive 
medications—diuretics, beta blockers, 
angiotensin converting enzyme inhibitors, 
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and calcium channel blockers—that are 
useful for controlling hypertension pro- 
duced by different types of pathological 
processes in different subpopulations. For 
instance, diuretics are used for obese 
persons and blacks, beta blockers for 
young whites, angiotensin converting 
enzyme inhibitors for the elderly. Similar 
problems have emerged for life-style risk 
factors. For example, simply altering the 
diet to consume more calcium is not 
sufficient to combat osteoporosis; the 
effects of such cofactors as the dietary 
availability of vitamin D, hormonal 
status, exercise, and smoking also need to 
be considered. 

What this suggests is that the identifica- 
tion of risk factors is only the first step in 
influencing health. The subsequent steps 
are to understand the multiple phys- 
iological mechanisms that underlie the 
generation of the association of risk 
factors and disease, and then to develop 
the technology to control specific fea- 
tures of those mechanisms. Here the 
objective is to produce the maximum 
control of the risk factor with the lowest 
level of side effects. In this article we 
consider such technologies as including 
life-long behavioral modifications to con- 
trol nutritional parameters, eliminate risk 
factor exposures, improve compliance 
with primary care regimens, and regulate 
exercise so as to preserve a wide range of 
physiological functions. 

Perhaps the necessity of understanding 
the relationships between risk factors and 
diseases, and differences in the types of 
technologies for controlling them, is no- 
where more evident than in interventions 
to control risk factors among the elderly, 
especially the oldest old, aged 85 and 
over. One reason is that survivors to 
advanced ages are a highly selected sub- 
population from an initial birth cohort. 
This in itself suggests caution in interven- 
ing in the physiological status of such 


persons unless there is clear evidence of 
pathological change and/or severe func- 
tional loss.!! A second important reason 
for caution is that we have relatively little 
evidence on how physiologically optimal 
ranges of different risk factors might vary 
over age. Such variation might result 
from basic changes in the physiology of 
older persons, or as adaptation to loss of 
homeostatic reserves due to the degenera- 
tion of specific functions. For example, 
Lakatta showed that, in a population free 
of manifest or latent heart disease, resting 
cardiac output could be preserved in 80- 
year-old subjects.!* Further investigation 
showed that this was an adaptive re- 
sponse, with stroke volume increasing to 
compensate for an inability to increase 
pulse rate significantly, apparently due to 
decreased efficacy of catecholamine re- 
ceptors. Understanding this mechanism 
could (1) suggest the physiologically most 
effective mechanisms to keep blood pres- 
sure at the optimal values specific to 
advanced ages and (2) identify the loss of 
efficacy of catecholamine receptors as an 
additional suboptimal physiological state 
that might be controlled through new 
pharmacological agents. 


Delayed effects 
of interventions 


Another aspect of risk factor control 
among the elderly—as well as other— 
populations concerns the effects of the 


11. Richard W Besdine, “Functional Assess- 
ment tn the Elderly: Relationship between Function 
and Diagnosis” (Paper delivered at the Fifth Annual 
Invitational Symposium on the Elderly and Their 
Health, Department of Epidemiology and Preven- 
tive Medicine, School of Medicine, University of 
Maryland, Balturmore, MD, 9 Oct. 1984) 

12, Edward G. Lakatta, “Health, Disease and 
Cardiovascular Aging,” in Health in an Older 
Society, Commuttee on an Aging Society, Institute 
of Medicine and National Research Council (Wash- 
ington, DC: National Academy Press, 1985), 
pp 73-104. 
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physiological mechanisms on the lag time 
between risk factor intervention and dis- 
ease response. For example, cigarette 
consumption affects the risk of heart 
disease through a variety of mechanisms, 
such as increased platelet aggregation, 
lowered levels of high-density lipoprotein, 
and increased carboxyhemoglobin levels. 
Upon removal of the exposure, these 
different pathological conditions take 
different amounts of time to reverse. For 
example, the effects of cigarette consump- 
tion on carbon dioxide levels in the blood 
may reverse in several days. Within a year 
much of the elevated risk of heart disease 
for ex-smokers is reversed, with risk at 
normal levels within five years. In con- 
trast, the risk of lung cancer for smokers 
takes 5 to 7 years to show significant 
reduction, with 15 years or longer neces- 
sary for risk levels to return to near 
normal.!3 This is because the effect of 
smoking is to create populations of lung 
cells with different levels of damage that 
take different amounts of time either to 
be repaired—or to become malignant. 
Smoking also has a wide range of effects 
as a cofactor in other degenerative pro- 
cesses. Requirements for certain types of 
micronutrients, such as vitamin C, are 
higher in smokers. Smoking also affects 
the uptake of calcium and bone density; 
hence it is a risk factor for osteoporosis 
and, consequently, may have extremely 
long, persistent effects. Other risk factors, 
such as serum cholestercl, also appear to 
have long lag effects—often on the order 
of 10 years—before significant health 
benefits are observed.'4 Thus many risk 


13 Richard Peto, “Epidemiology, Multistage 
Models, and Short-Term Mutagenicity Tests,” in 
Origms of Human Cancer, ed. H H Hyatt, J. D. 
Watson, and J A. Winsten (Cold Spring Harbor, 
NY Cold Spring Harbor Laboratory, 1977), 
pp. 1403-28. 

14. Forexample, J Pekkanen, Coronary Heart 
Disease during a 15-Year Follow-Up: Risk Factors 
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factor intervention studies have not been 
continued long enough to manifest fully 
the benefits of interventions—namely, 
through reductions in total mortality— 
because such interventions have their 
impact on a long sequence of inter- 
dependent physiological processes that 
may take over 20 years to evolve. 


Interventions to reduce 
disability 


The risk factors described here are 
identified primarily because of their eleva- 
tion of risk for the acute, lethal diseases. 
Less is known about the slow, degenera- 
tive disease processes like osteoporosis, 
rheumatoid arthritis, Alzheimer’s disease, 
diabetes, and certain degenerative neuro- 
logical diseases. This means that we cur- 
rently have far less information on which 
to base the development of intervention 
programs to reduce disability from these 
diseases at advanced ages, despite con- 
siderable current research activity in areas 
like identification of the physiological 
mechanisms underlying Alzheimer’s dis- 
ease. Perhaps the slow, degenerative 
disease process about which most is 
currently known is osteoporosis, where 
prevention seems to be the most promising 
mode of action. It appears that exercise, 
nutrition——namely, calcium intake—and 
hormonal status throughout the life 
course are all major determinants of the 
risk of osteoporosis. The major preventa- 
tive factor in women seems to be the 
development of good calcium stores pre- 
menopausally, with adequate calcium in- 
take and, possibly, hormonal and calcium 
supplementation postmenopausally. Ad- 
ditional promising areas of research in- 
volve rheumatoid arthritis, which is an 


and Their Secular Trends in the Finnish Cohorts of 


the Seven Country Study (Helsinki: Government 
Printing Centre, 1987). 
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autoimmune disease triggered by a virus 
in genetically susceptible persons—those 
having specitic human leukocyte antigen 
markers—and aggravated by stress and 
other life-style factors, and the immuno- 
logical basis of Type I—and possibly 
Type H—diabetes. It can be anticipated 
that improved knowledge of how the 
immune system is affected by age changes, 
slow viruses, and pathologies may help us 
to cope better with many of the slow, 
degenerative diseases. D 


Multiple risk factors 


One aspect of prevention not made 
explicit in the foregoing discussion is the 
need for simultaneous control of a wide 
range of risk factors. That is, for the 
maintenance of health and function over 
the long run it will be necessary to 
monitor many risk factors and to maintain 
them within desirable limits. This simul- 
taneous control is particularly important 
because of the existence of interactions 
between risk factors. These interactions 
make pharmacological control of multiple 
factors difficult—especially in those older 
people with altered metabolism of drugs 
and rates of drug clearance, due to age- 
related changes in kidney and liver func- 
tion. The concept of control of multiple 
risk factors affecting many disease end 
points, especially through behavioral mod- 
ification, is the rationale of the integrated 
primary prevention program of the Non- 
communicable Disease Division of the 
World Health Organization.'® Primary 


15 Haywood, “Patterns of Persistent Viral 
Infections.” 

16, Kenneth G. Manton, “Procedures for Eval- 
uating the Population-Level Impact of Primary 
Prevention A Review of Models for Risk Assess- 
ment Forecasting on Impact Determination” (Re- 
port prepared for the Division of Noncommunicable 
Diseases, World Health Organization, Feb 1985) 


prevention is believed to be particularly 
crucial in developing countries that do 
not have the necessary health services to 
treat these progressive, degenerative dis- 
eases in their more advanced stages. 

It is also clear that many disease 
processes—-cancer and rheumatoid ar- 
Ups, for instance—have strong genetic 
determinants. Such diseases, however, 
though partially genetically determined, 
may still be controlled by risk factor 
management, if the precise risk factor 
disease mechanisms are understood. In- 
deed, it may be that risk factor avoidance 
and behavioral change are most critical in 
persons with genetically elevated risks 
because of potential interactions between 
the genetic and the controllable risk 
factors. 

In sum, we have been examining certain 
details of clinical and pharmacological 
management of risk factors and disease. 
The critical point is that, in understanding 
how pharmacological interventions work, 
we must understand the physiology of the 
basic disease mechanisms. Once these 
disease mechanisms are understood, al- 
ternative behavioral interventions can be 
considered that, even for long-term man- 
agement of chronic disease, can be quite 
effective and often with few side effects. 
The types of behavioral interventions 
possible are (1) risk factor avoidance, 
such as cessation of smoking and use of 
smokeless tobacco, avoidance of occu- 
pational hazards, and avoidance of high 
ozone concentration to avoid pulmonary 
damage; (2) nutritional management— 
for example, reduction of cholesterol by 
restricting fat consumption, and decreased 
risk of certain types of cancer by high- 
fiber diets—and supplementation, such 
as calcium supplementation to reduce 
risk of osteoporosis and consumption of 
beta carotene and vitamin E to reduce 
cancer risk; (3) biofeedback training to 
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reduce psychosocial stress and steroid 
response; (4) exercise to maintain cardio- 
pulmonary function, enhance skeletal de- 
velopment, and control stress; and (5) 
specialized rehabilitative programs to 
deal with osteoarthritic problems. 

These and other behavioral factors 
can reduce the risk of a number of acute, 
lethal conditions. Exactly how much they 
can reduce slow, degenerative disease risk 
and associated debilitation, however, will 
require more investigation in order to 
identify the relevant risk factors and the 
mechanisms through which they influence 
functional ability. 


ESTIMATES OF THE EFFECTS 
OF CHANGE IN HEALTH AT 
ADVANCED AGES ACHIEVABLE 
THROUGH PREVENTION 


In this section we attempt to quantify 
some of the potential effects of interven- 
tion by reviewing a few pertinent studies. 


Potentials for increasing 
life expectancy 


To explore the potential for increasing 
life expectancy by relatively simple be- 
havioral modification at advanced ages 
in the United States, some of the pathways 
are presented in Table 1. Here the effects 
of various types of risk factor interven- 
tions use the methodology described by 
Manton and Woodbury!’ to make life- 
table estimates conditional on risk factor 
values and the projected age changes in 
those risk factors. 

In this table are provided, for both 
males and females, the changes in years of 
life expectancy that might be achieved at 
10-year age intervals.!8 In the first column 


17 Manton and Woodbury, “Continuous-Time 
Multivariate Gaussian Stochastic Process Model ” 

18. Based on the Framingham Study expenence 
from 1950 to 1970 
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we see that cessation of smoking in the 
population increases life expectancy at 
age 30 by a total of 1.571 years for males 
and 0.874 years for females, with most of 
the increase for females coming between 
ages 40 and 80 and between 30 and 70 for 
males. Actually, the size of this gain is 
smaller than one might expect because of 
the relatively low average number of 
Cigarettes consumed in the particular 
community used in the study. 

In the second column we present, in 
contrast, the number of years of life 
expectancy lost for males and females 
who smoke two packs per day, as com- 
pared to those who smoke zero packs per 
day—that is, as against the nonsmoking 
population in column |. For females the 
loss is 7.479 years. Life expectancy at age 
30 for females smoking two packs is 42.4 
versus 49.8 for nonsmokers—not shown 
in the table. The loss for males—6.983 
years—is very similar. Here the life ex- 
pectancy for heavy smokers is 38.3 years 
at age 30. Thus the effects of smoking on 
life expectancy are very similar for males 
and females. When we further decompose 
these estimates on a cause-specific basis — 
not shown—most of the health impact 
comes from elevated risks of cardio- 
vascular disease, although the elevation 
of cancer mortality is greater for males 
than for females. 

We could examine individual risk fac- 
tors other than smoking cessation in 
order to ascertain their effect on life 
expectancy. It may, however, be more 
interesting to see estimates of the reduction 
of mortality risk associated with combined 
control of a number of risk factors, as 
shown in the third column of the table. 
Here we statistically reduce the variance 
of the risk factor distribution—equivalent 
to eliminating hypertension, hypercholes- 
terolemia, obesity, and so forth—and pre- 
vent the risk factor values from rising 
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with age for eight risk factors: smoking, 
systolic and diastolic blood pressure, 
relative weight, blood sugar, vital capac- 
ity, hemoglobin, and serum cholesterol. 
Admittedly, strict control in practice 
of such a wide range of risk factors at a 
population level might be difficult—in- 
deed, because of genetic variation, likely 
impossible. Nonetheless, the estimates 
give a sense of the potential adverse 
health consequences of these risk factors 
or, alternatively, the estimates may be 
seen as the prediction of life expectancy 
for an individual with these optimal risk 
factor values. No matter which interpreta- 
tion is given to these numbers, we see that 
the potential effects are large, with male 
life expectancy at age 30 increasing by 
21.941 years and female life expectancy 
by 6.766 years. The larger effect for men 
is not surprising, since the risk factors 
involved are those identified in many 
epidemiological studies as specific to the 
elevation of heart disease in middle-aged 
males. Moreover, females start with a 
higher initial life expectancy—by six and 
a half years—than do men.!9 It is note- 
worthy that none of the life-expectancy 
values projected in these studies deal with 
the potential benefit of identifying and 
controlling the risk factors for Alzheimer’s 
disease and others of the more slowly 
degenerative morbidity processes. 


Observed changes in 
selected risk factors 


The fact that significant risk factor 
intervention at later ages ıs, in practice, 


19. See also the analysis in Kenneth G. Manton, 
Max A. Woodbury, and Enc Stallard, “Forecasts 
of the Theoretical Limits to Human Life Ex- 
pectancy” (Paper delivered at the Workshop on 
Estimating an Upper Limit to Human Life Ex- 
pectancy, sponsored by the National Institute on 
Aging, University of California, Berkeley, CA, 28 
Apr. 1988). 
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feasible in the U.S. population is demon- 
strated in Table 2. Here the data show 
changes from the early 1960s to the late 
1970s in elevated blood pressure, serum 
cholesterol, and cigarette use. The ob- 
served trends are mixed, but there are 
sizable reductions in the percentage of 
persons, especially females, with elevated 
blood pressure and serum cholesterol. 
For example, the percentages with ele- 
vated blood pressure dropped from 66.0 
in 1960-62 to 27.5 in 1976-80 for black 
males aged 65-74 and from 71.0 to 43.4 
for black females of the same age. The 
percentages of white females with elevated 
serum cholesterol dropped from 51.9 in 
1960-62 to 35.8 in 1976-80 at ages 55-64 
and from 51.4 to 35.6 at ages 65-74. 
Smoking rates above age 20-—age ad- 
justed—decreased markedly for males, 
though smoking at later ages has decreased 
little, if at all; complex cohort patterns 
are involved in these age differences. 
Perhaps persons who still smoke in late 
middle age are too heavily addicted to 
quit easily. This trend identifies, however, 
a special need for smoking-reduction 
programs targeted to elderly persons, 
especially as there is a range of pulmonary 
and other conditions aggravated by smok- 
ing that may have significant direct and 
indirect effects on disability at later ages. 


Benefits of healthy behaviors 


Not only does control of specific risk 
factors have an effect, but so does the 
adoption of certain healthy behaviors.” 
The benefits of behavioral factors that 
enhance health are illustrated in a study 
of the effects of physical activity on 
longevity. In 16,936 Harvard alumni 


20. See, for example, Lisa F Berkman and 
Lester Breslow, Health and Ways of Living. The 
Alameda County Study (New York: Oxford Uni- 
versity Press, 1983). 
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followed from 1962 to 1978,2! physical 
activity was measured in terms of the 
number of calories per week expended in 
walking, stair climbing, and sports ac- 
tivity. Even after the imposition of statist- 
ical controls—for smoking, hypertension, 
obesity or weight change, and early pa- 
rental death—-the effect of exercise at 
every age on the probability of surviving 
to age 80 is impressive. These effects are 
believed by the authors of the study to be 
underestimates of the total effect due to 
likely changes in smoking, exercise, and 
hypertension control during the subse- 
quent years of life. The results also suggest 
the likelihood that continuing exercise 
maintains functional capacity to advanced 
ages—even in persons with good basic 
health. The study is of particular interest 
in that the Harvard alumni were already 
an extremely healthy population, with 
mortality rates only half those of the 
national population. 


Reductions in disability 


The limitation of the foregoing data 
and projections is that they primarily 
represent increases in life expectancy due 
to control of risk factors for acute lethal 
conditions. Thus, while life expectancy 
may be greatly increased, those projec- 
tions do not consider the effect of control- 
ling factors that will directly increase the 
active life expectancy of an individual. 
This limitation occurs because the reduc- 
tion of disability requires that different 
disease processes be controlled and differ- 
ent risk factors identified. 

Our analysis of the 1984 National 
Long Term Care Study shows the primary 
conditions that are reported as causing 
disability. Heart disease and cancer are 

21. Ralph S. Paffenbarger et al, “Physical 
Activity, All-Cause Mortality, and Longevity of 
College Alumni,” New England Journal of Med- 
icme, 314:605-13 (1986). 
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only small factors in producing chronic 
disability in the United States: each is 
reported by only about 4 percent of the 
community-dwelling elderly population. 
Diabetes and senile dementia are each 
responsible for a greater proportion of 
disability than either heart disease or 
cancer. Arthritis is the disease process 
responsible for the greatest proportion of 
disability overall, affecting 35.9 percent 
of the elderly population, with other 
skeletal disorders being a factor for 23.3 
percent. These proportions vary strongly 
by age and by sex; and disability is often 
produced by multiple diseases—so that 
total elimination of disability would often 
require preventing or controlling multiple 
diseases. Among the oldest old, who are 
aged 85 and over, dementia is the greatest 
cause of disability—for 35.6 percent of 
males, for 42.2 percent of females—while 
the effect of diabetes and hypertension 
tends to decline with age.~ These varia- 
tions reflect functional differences in the 
age assault pattern of the conditions, with 
the effects of diabetes, for example, being 
concentrated at younger ages. 


IMPLICATIONS 
FOR THE FUTURE 


The data presented here suggest that 
prevention must proceed on multiple 
fronts. Premature mortality can be re- 
duced by simultaneous control of the 
many traditional risk factors—for ex- 
ample, smoking cessation, reduction of 
serum cholesterol, and blood pressure 
control—while parallel efforts must be 
undertaken to reduce risk factors for the 
chronic degenerative diseases that cause 
the major amounts of disability in later 
life. This is not to suggest that controlling 


22, Kenneth G. Manton, “Planning Long-Term 
Care for Heterogeneous Older Populations,” in 
Annual Review of Gerontology and Geriatrics, vol. 
8, ed. G. Maddox (New York, Springer, 1988). 
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the standard risk factors will have no 
benefit on reducing the amount of dis- 
ability experienced in the population. 
Cigarette smoking can aggravate the pro- 
cess of osteoporosis, while good nutrition 
and exercise can retard it. Control of 
adult-onset diabetes by weight reduction 
and nutritional control will reduce a 
number of the debilitating circulatory 
disease sequelae of diabetes. 

To date, however, the sum total of the 
effects of controlling traditional risk fac- 
tors has not had enough impact on 
chronic degenerative processes—such as 
Alzheimer’s disease, rheumatoid arthritis, 
and osteoporosis—to produce large in- 
creases in active life expectancy. In Can- 
ada, for example, much of the gain in life 
expectancy at advanced ages has resulted 
in increases in the proportion of time 
lived in debilitated conditions.“ In the 
United States, the exclusive focus on 
traditional risk factors has also served to 
explain why, despite the greater life ex- 
pectancy of females, they have a higher 
prevalence of disability: that is, because 
of females’ lower risk of acute life-threaten- 
ing conditions, they will live longer with 
the chronic debilitating conditions.”4 

Fortunately, the longitudinal data 
bases are now being set in place for 
identifying the lifetime risk factors for 


23. Wilkins and Adams, Healthfulness of Life. 

24. Kenneth G. Manton, “A Longitudinal Study 
of Functional Change and Mortality in the U.S.,” 
Journal of Gerontology, 43:153-61 (1988). 


many of the chronic degenerative condi- 
tions, and medical science has begun to 
explicate the underlying disease mechan- 
isms. Thus there are now prospects for 
interventions to control diseases like Alz- 
heimer’s and many chronic neurological 
disorders. Much of this knowledge has 
emerged from better understanding the 
nature of the immune system, the role of 
various types of viruses, and the effect of 
the human leukocyte antigen and other 
genetic markers of disease susceptibility. 
By understanding these disease processes, 
both pharmacological strategies—some 
simple agents like aspirin are remarkably 
effective—and behavioral life-style strat- 
egies can be developed to reduce the 
lifetime risks of these chronic degenerative 
conditions. It is also clear that we must 
begin to consider how such strategies can 
be optimized at different ages and how 
complexes of interacting diseases can be 
dealt with. It is likely that a composite of 
such strategies will be required to achieve 
the desired effects. 

It is unfortunate that we, as a society, 
have not been willing to invest the neces- 
sary resources to achieve such improve- 
ments in health and functioning, while we 
lament the continuing increases in both 
acute-care and long-term-care health ex- 
penditures. It may be that very high levels 
of coordinated prevention activities could 
be funded from the potential saving in the 
delivery of acute- and long-term-care 
services achieved by those interventions. 
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Health Care and the Elderly 
By DAVID MECHANIC 


ABSTRACT: Western values have long emphasized an interventionist 
approach to problems of health and health care. Yet, as medical technology 
becomes increasingly expensive and as the number of older people grows, 
proposed changes often are now governed more by considerations of cost 
than by quality of services. This tension between cost and quality also affects 
public willingness to invest in social components of health care despite their 
importance in enhancing quality of life. The tension emerges in sharpest 
contrast as scarce resources are allocated by gatekeepers in health main- 
tenance organizations and in the arrangements for long-term care. With 
respect to financing, what seems to be needed is a creative mix of voluntary 
inputs from the community, private initiatives, and new programs of public 
entitlements. With respect to quality of care, what has often been overlooked 
is the recognition that gains in the quality of life require programs that 
encourage older people’s continued involvement and participation in social 
life and in active and healthy life-styles. This article discusses the evolving 
balance between these two types of interventions: the medical and the social. 


David Mechanic is director of the Institute for Health, Health Care Policy, and Aging 
Research at Rutgers University. He is also University Professor and the René Dubos Professor 
of Behavioral Sciences. He received his Ph.D. from Stanford in 1959. Among his books are 
From Advocacy to Allocation: The Evolving American Health Care System (1986); Mental 
Health and Social Policy (third edition, 1989); Medical Sociology (second edition, 1978); and 
Future Issues in Health Care. Social Policy and the Rationing of Medical Services (1979). 
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HE growing numbers of elderly per- 

sons in our population are both a 
challenge and an opportunity for health 
care institutions, The challenge is to 
respond appropriately to the burden of 
chronic disorders that occur with increas- 
ing prevalence at older ages, causing 
physical and social disability and eroding 
the quality of life. The opportunity is to 
reshape more completely the pattern of 
medical care services, initially mobilized 
largely for the care of short-term acute 
illness, to one more closely fitted to the 
burdens of illness as experienced at the 
threshold of the twenty-first century. 
Planning of care on a longitudinal basis 
with attention to quality-of-life issues 
represents a need not only of the frail 
elderly but also of the chronically ill 
throughout the life course. 

Patterns of health care organization 
are shaped by history and sociocultural 
factors as well as by the imperatives of 
demography, patterns of disease distribu- 
tion, and medical science and technology. 
The health care system is, in its most basic 
sense, a cultural institution that implicitly 
incorporates the values, aspirations, and 
goals of those who organize and provide 
services as well as those they serve. The 
development of hospitals in America is a 
reflection of American society and West- 
ern values,! and the extent to which 
hospitals share so many attributes world- 
wide reflects in part the diffusion of these 
values, 

Western values put great emphasis on 
the ability to shape the environment, 
promoting an active, interventionist ap- 
proach to disease and, increasingly, to 
ideas of prevention and health promotion. 
The public’s faith in technology, which 


1 Charles E Rosenberg, The Care of Strang- 
ers: The Rise of America’s Hospital System (New 
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shows little sign of diminishing, has facil- 
itated the rapid diffusion of intensive care 
and new diagnostic and treatment modal- 
ities. Such technologies as computerized 
tomography and nuclear magnetic imag- 
ing devices, organ transplantation, coro- 
nary angioplasty and open-heart surgery, 
extracorporeal shock-wave lithotripsy, 
total hip replacement, and implantation 
of intraocular lenses are all of recent 
vintage but make up a sizable component 
of biomedical effort. These new tech- 
nologies have special relevance to the 
elderly population, who are more likely 
than younger people to have the problems 
to which these technologies are directed, 
and thus the elderly account for an 
increasing component of expenditures. 

The elderly are, of course, a large and 
heterogeneous population with varying 
types of needs ranging from health pro- 
motion and maintenance to long-term 
care for irreversible dementias and other 
incapacities. Apart from those limited 
instances where science and technology 
have made possible extraordinary ad- 
vances extending not only life but also 
effective function, there are many cir- 
cumstances where the challenge for med- 
icine is to facilitate people’s abilities to 
cope with inevitable and often irreversible 
illness and disability in a fashion that 
protects the quality of life, and in some 
instances it does no more than control 
pain and provide support. The latter 
challenge may require different treatment 
contexts, a different mix of personnel, 
and a different philosophy of care. It 
clearly requires a longitudinal point of 
view, attention to the patient’s social 
context, and a broad view of sociomedical 
needs. While excellent technical care in a 
narrow medical sense must underlie these 
efforts, it must be allied with a range of 
social supports and other services facilita- 
tive of coping effectiveness. 


HEALTH CARE AND THE ELDERLY 


This article is concerned with both 
types of interventions: medical and social. 
It explores the current system of health 
services, including such developments as 
health maintenance organizations (HMOs); 
it confronts the dilemmas created by the 
twin requirements of cost effectiveness 
and quality of care, as illustrated in the 
case of gatekeepers versus case managers; 
it faces the challenges of long-term care 
and how yet-to-be-developed programs 
might be financed. Throughout, I take an 
interventionist approach. While recogniz- 
ing the medical contributions of such 
innovations as HMOs or plans for 
financing long-term care, my approach 
assigns at least equal emphasis to social 
interventions that, even when they involve 
only small changes in everyday life, can 
encourage continued activity, indepen- 
dence, a sense of personal control, and 
improved health among older people. 
These two types of intervention combined 
cannot but enhance the quality of aging. 


THE EXISTING 
HEALTH SERVICES SYSTEM 


That the elderly depend on and use far 
more medical and hospital services than 
other age groups is inevitable with the 
accumulation of chronic problems and 
disabilities in older age. The availability 
of Medicare, which cost $76 billion as of 
1986, has substantially increased access 
to necessary services, but, despite the 
massiveness of the program, it accounts 
for less than half of the elderly’s health 
care expenditures. The largest gap is in 
the area of long-term care, where Med- 
icaid, the $44 billion federal-state program 
for the poorest poor, has become the 
major funding source, accounting for 
approximately half of national nursing- 
home-care expenditures. Medicaid cover- 
age, however, is only available once nurs- 
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ing home residents have spent down their 
assets, stripping many of the disabled 
elderly of their dignity and commonly 
leaving their spouses impoverished as 
well. 

The nation spends enormous sums on 
the medical care of the elderly, but the 
system of care is highly complex, substan- 
tially fragmented, and poorly coor- 
dinated. Many elderly undoubtedly benefit 
from the sophisticated technologies avail- 
able to them for diagnosis and treatment, 
but the system of care is excessively 
focused on procedures, with too little 
attention to the range of sociomedical 
issues pertinent to maintaining people in 
settings they themselves prefer and assist- 
ing their coping capacities. Too often, 
technical medical procedures substitute 
for carefully listening to patients, assist- 
ing them to overcome loneliness, isola- 
tion, and depression, and helping to 
strengthen the social supports they require 
in the community. 

Many of the new initiatives in the 
health care system are motivated more by 
the intent to reduce cost than improve the 
quality of service. Efforts for case-man- 
aged home care were initially organized 
because of the assumption that avoiding 
institutional care could more than pay for 
the additional community services. Most 
of the demonstrations and evaluations 
found, however, that it was extraordi- 
narily difficult to target specifically those 
who were at risk of entering nursing 
homes and that good community pro- 
grams attracted new clients with signi- 
ficant need but not those at greatest risk.? 
Community care programs were not found 
to be effective in reducing morbidity and 
mortality or in cost containment, but 
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they significantly contributed to patient 
satisfaction and the perceived quality of 
life among patients and their families.3 
But is this not, in itself, a meaningful 
outcome, worthy of public commitment? 


HEALTH MAINTENANCE 
ORGANIZATIONS 


Cost constraints also motivated efforts 
under the Tax Equity and Federal Re- 
sponsibility Act to enroll more Medicare 
recipients in HMOs, although there was 
considerable skepticism about cost sav- 
ings if significant social selection could 
not be prevented. A variety of studies had 
suggested that HMOs were likely to 
attract more healthy elderly who utilized 
less care than others.‘ It seems plausible 
that elders who have profound needs for 
care are more likely to have established 
regular and trusting relationships with 
doctors that they feel dependent on and 
that they are resistant to leaving. Experi- 
ence in this area is very new, however, 
and marketing efforts among the elderly 
are selective and underdeveloped. The 
hext several years should give us a better 
picture of how well the needs and wants 
of the elderly could fit the expanding 
HMO sector and how well HMO manage- 
ment can accommodate to the special 
needs and demands of the elderly. 

In theory, HMOs have much to offer 
elderly patients by managing care so as to 
provide a good mix of medical and 
related sociomedical services. Because 
such practice is prepaid, there is no 
incentive to provide marginal technical 
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services in order to generate income as 
often happens in private fee-for-service 
medicine. Moreover, the elderly are pro- 
tected against out-of-pocket payments, 
which can constitute a significant cost 
burden for some of them. For theory to 
work in actuality, however, the HMO 
must be reasonably imaginative in de- 
veloping appropriate services pertinent 
to the needs of older persons and must 
invest cost savings from other areas in 
these services. Without such investments, 
and a strong primary-care management 
structure, HMOs may have little to offer 
those elderly who already have excellent 
accessibility to mainstream care. There is 
also, of course, the risk of underservice in 
plans that are strongly motivated to 
reduce cost and be profitable, particularly 
when physicians’ incomes are reduced 
when expenditures are high. 

HMOs, of course, as an alternative to 
the existing care system, fail to address 
the long-term-care issues that concern 
many of the elderly and their advocates. 
The demonstrations of the social health 
maintenance organization (SHMO) begin 
to address these issues in a modest way 
and define a potential strategy that can be 
implemented more broadly as enhanced 
financing becomes available? Like the 
HMO, the SHMO offers a wide array of 
services within a managed care system, 
but it expands the range to include 
homemaker, home health, and chore 
services. Other services might include 
meals, counseling, transportation, and 
home monitoring, among others. The 
range of services may be extraordinarily 
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broad, restricted only by financing limits 
and organizational capacity to manage 
and coordinate services across a range of 
service sectors. ASHMO may offer these 
services directly or may contract with 
other service organizations for certain 
service components, and the models now 
being tested have varying organizational 
structures. 


CASE MANAGER 
OR GATEKEEPER 


Apart from HMOs, some form of case 
management is often needed. It is widely 
recognized that the elderly, given their 
expected range of chronic illnesses and 
complaints, could be and often are sub- 
jected to very extensive and expensive 
medical investigations that have limited 
utility. Moreover, those who are frail but 
relate to systems of care in an episodic 
and fragmented way often could benefit 
substantially from social services, al- 
though these are not lixely to be mobil- 
ized. Thus the importance of the role of a 
primary physician, the desirability of 
which is recognized in general, is especially 
essential for those in later decades of life. 

Concerns about both the quality of 
care and the costs of care encourage 
developing medical cas? management as 
a major focus, but, depending upon the 
emphasis, the manager may be either a 
sophisticated broker of care or a gate- 
keeper with incentives to protect the 
public coffers. Concerns about budgets, 
deficits, changing demcgraphy, and gen- 
erational equity have encouraged govern- 
ment to seek ways cf capitating the 
Medicare population as efforts to expand 
cost sharing among the elderly increas- 
ingly confront strong resistance. More- 
over, as pressures grow to extend the 
range of services in Medicare and as long- 
term-care needs become of greater concern 
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to more of the population and their 
families, government must be prepared to 
respond in a framework that offers more 
control than has typically been available. 
In the eyes of policymakers, the case man- 
ager is more gatekeeper than advocate.® 

As of this point in time, the rush to 
take advantage of the opportunities under 
the Tax Equity and Federal Responsibility 
Act for the elderly to enroll in HMOs has 
been less than overwhelming. This reflects 
in part the unwillingness of many elderly 
to end long-established relationships with 
physicians, and the lack of sophisticated 
knowledge about HMOs and their ad- 
vantages. Indeed, the evidence shows 
substantial shifting among elderly joining 
such plans, suggesting the initial choices 
made were not adequately informed.’ 
Patients with strong preestablished phy- 
sician relationships are more likely to 
have complex medical histories, and this 
may help explain the evidence suggesting 
that HMOs enroll elders who are young- 
er, healthier, and who have used fewer 
services previously. Nor should we dis- 
count the ingenuity of marketing efforts 
that target populations who are least 
likely to be a financial burden to the 
HMO. While the point is not well docu- 
mented, it appears that those who could 
benefit most from the economic ad- 
vantages of HMO enrollment—the eco- 
nomically vulnerable and disadvantaged 
elderly—are precisely those who are least 
vigorously recruited. 

The notion of gatekeeper, one of grow- 
ing importance to the health care system 
overall, has special relevance to the el- 
derly, who might be especially disad- 
vantaged in a system that confuses age 
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with morbidity. Very few in the United 
States would tolerate the degree of ration- 
ing based on age that characterizes the 
allocation. of renal dialysis services in 
England;? but, as pressures on costs grow, 
reputable spokespersons from public of- 
ficials to some policy analysts seem to 
stress the duty of the elderly to forgo 
available and efficacious technologies. 
Such technologies are sometimes used 
with poor judgment and with little pru- 
dence, but the jump in logic required to 
ask the elderly to forgo opportunities for 
benefit simply because they are old is a 
significant shift in discourse. 

Here it is essential to differentiate 
potential gain from a crude categorization 
based on age. It is one thing to argue that 
an individual in a particular state of 
health and debility has too little to gain to 
justify a heroic intervention. It is quite 
another to argue that persons of a par- 
ticular age, whatever that age may be, by 
definition meet this criterion. While state 
of health and debility may be correlated 
with age, and thus old people may be 
less likely to be appropriate candidates 
for specific interventions, the judgment 
should be made on the basis of health 
criteria and not on the basis of age. 


LIMITS ON HEALTH CARE 
FOR THE ELDERLY? 


Daniel Callahan has argued the need 
to place limits “on the length of individual 
lives that a society can sensibly be expected 
to maintain at public cost, and invest- 
ments in the kind of research and health- 
care delivery that will constantly raise 
expectations about such a life.”? Underly- 
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ing this need, Callahan defines three 
aspirations: first, that we desist from 
goals in which the elderly are primarily 
the beneficiaries, the costs are high, and 
gains for the entire population are margin- 
ally slight; second, that the old shift their 
priorities from their own concerns to 
those of the young and future generations; 
and, finally, that we view death as a 
condition of life to be accepted, “if not for 
our own sake, than at least for the sake of 
others.”1° 

Callahan’s argument is more subtle 
than is apparent from this quick sum- 
mary, and he appreciates that, had his 
aspirations been applied two or three 
decades ago, advances now taken for 
granted would have never been imple- 
mented. At the core of his argument is the 
assumption of profound scarcity and 
growing acrimony between the genera- 
tions, both highly exaggerated. But the 
basic flaw in his argument is neither the 
assumption of scarcity nor the presumed 
need to make choices but rather the focus 
on age as the criterion. The contention 
that the elderly should die gracefully for 
the sake of others confuses both moral 
questions and issues of reasonable public 
choice. While appropriate standards 
might tend to result in favoring the young 
over the elderly, the criteria themselves 
should not be discriminatory on the 
absolute basis of age or any other ascrip- 
tive criterion. 


THE CHALLENGES OF 
LONG-TERM CARE 


The issue of long-term care exemplifies 
the intimate relationships between med- 
ical care and patterns of culture and 
social relationships. The demand for such 
care depends not only on levels of mor- 
bidity and debility but also on household 
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structure, norms about family and com- 
munity responsibility, and networks of 
reciprocal obligation.!! The number of 
nursing home beds needed and the require- 
ments for formal services of many kinds 
are related to expectations about housing 
arrangements, informal care, and com- 
munity supports. The elderly in Western 
nations increasingly seek to maintain 
independent households and avoid de- 
pendency on children and other rela- 
tives.!2 Doing so, unfortunately, exacer- 
bates the risk of dependency on formal 
care and contributes to the complexity of 
planning for long-term care. 

The issue of formal versus informal 
care is not asimple one. Although patterns 
of household structure have substantially 
changed over several decades, with the 
elderly commonly maintaining single- 
person households, family members feel 
a strong sense of obligation and are 
willing to assume considerable burden.'5 
In a society where three or even four 
generations may still be alive, where there 
is extensive female participation in the 
work force, where extended periods of 
socialization and education are the norm, 
and where many households are disrupted 
. by divorce, assumption of daily responsi- 
bility for the elderly may pose major 
burdens for individuals facing other stress- 
ful life conditions and transitions. 

Policymakers have been extremely 
wary of extending long-term-care bene- 
fits, in fear of replacing informal services 
with costly formal ones. It is well known 
that programs that extend new com- 
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munity services attract additional clients 
who are not of highest risk for institu- 
tional care, but the evidence also suggests 
that such services are mostly supple- 
mental to informal care and not replace- 
ments.'4 There is a high level of need 
among the frail elderly, who are capable 
of avoiding institutional care but still 
require much assistance in the com- 
munity. Public policy that views home- 
based care as only an alternative to 
nursing home care is unlikely to be 
responsive to important medical and psy- 
chosocial needs among sick elders. The 
nursing home is a source of fear and 
revulsion among many elderly, and most 
will use all their ingenuity and resources 
to avoid institutionalization. But because 
the idea of nursing homes is a barrier to 
long-term care and serves to ration admis- 
sion, it is a particularly poor basis for 
defining the threshold for public respon- 
sibility. Available resources set pragmatic 
limits on how deeply we can respond to 
need, but the current implication that our 
responsibility stops beyond those eligible 
for nursing home admission is arbitrary 
and difficult to justify in a society as 
affluent as ours. 


THE FINANCING OF 
LONG-TERM CARE 


Ultimately, the issue always comes 
down to money and who pays. In the 
period 1983-90, the population of those 
over age 75 is expected to have increased 
per annum at an average rate four times 
higher than that of the population of 
those under 65 years.!5 This population 
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of 75 or older, which now constitutes 
two-fifths of those over 65, will increase 
to almost half in the next two decades. 
Similarly, the proportion of elders who 
attain age 85 has been increasing especially 
rapidly, and the composition of our 
elderly population now includes many 
more persons who have serious problems 
of illness and disability. All of this, of 
course, puts increasing pressures on med- 
ical care expenditures independent of 
serious efforts to address needs for long- 
term care. 

There is no clear long-term strategy in 
sight, although a growing consensus is 
emerging on the need to share responsi- 
bility. The elderly as a population are no 
longer in the disadvantaged position they 
were in during the 1950s and early 1960s, 
when Medicare was being shaped, and 
they constitute a heterogeneous popula- 
tion economically as well as in other 
ways. Our first responsibility must be to 
care for those who are poor, but we must 
also do so within a framework meaningful 
to our entire population. Without such a 
framework, it is unlikely that we will 
significantly respond to the needs of the 
truly poor. 

The program we seek would provide 
access to those who are most vulnerable 
and in greatest need but would also 
protect those in the mainstream and their 
families from impoverishment resulting 
from long-term-care needs. It would shape 
incentives for patients, professionals, and 
caretakers to seek improved function and 
rehabilitation within meaningful eco- 
nomic constraints and to reinforce—not 
weaken-——the informal care and supports 
that currently exist. In examining ways to 
insure that those without resources receive 
the care they need, we will have to address 
the responsibilities of the elderly with 
greater resources as well. 


This is not the context in which to 
examine the complex benefit structures 
of Medicare and Medicaid or the gaps 
that currently exist. While Medicaid is 
currently the nation’s long-term-care pro- 
gram by default, it is unlikely that the 
structures of these programs, by them- 
selves, will provide the resources for an 
appropriate response. But expansion of 
federal programs tied to new initiatives in 
the private sector and a clearer division of 
responsibilities between the elderly and 
their families, government, and private 
insurance can provide a framework for 
an appropriate long-term program in 
future years. 

Because long-term care typically in- 
cludes skills and services that are inter- 
changeable with informal care—such as 
meal preparation, assistance with chores, 
transportation, and so forth—the poten- 
tials for shifting responsibility are large. 
This results in actuarial problems and 
encourages cautiousness among insurers. 
There is now increased experimentation 
with long-term-care insurance policies,!6 
but the costs are high and benefits restric- 
tive.!7 It seems reasonable that provision 
of long-term care will require substantial 
cost sharing not only to reduce obligations 
of third-party payers but also to establish 
a realistic threshold for seeking formal 
services that might be met in informal 
ways. Deductibles and coinsurance must 
not be so large as to provide serious 
disincentives to using essential services, 
but they must be substantial enough so 
there is no obvious incentive to shift new 
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responsibilities to formal care. An alterna- 
tive is careful screening for eligibility of 
services by a sophisticated case manager, 
or gatekeeper, but such screening is often 
unreliable and can be expensive if the 
goal is to differentiate accurately between 
the elderly with varying levels of need.!8 
As the judgments become more subtle, 
and not simply an issue of whether a 
nursing home admission is merited, there 
is much need to perfect predictive cap- 
abilities. Judgments must be made not 
only about what people can do on their 
own but also about the strengths and 
capabilities of their families and other 
networks. The criteria, then, are en- 
tangled with complex personal and social 
values and with beliefs about the re- 
sponsibilities of family members, friends, 
and neighborhoods. This is, thus, an area 
of high discretion and vulnerable to arbi- 
trary and unfair judgments. 

Possibilities for extending long-term- 
care insurance are many, including having 
such insurance as an employment fringe 
benefit or as an option within a cafeteria 
fringe-benefit program. If payment for 
such care begins early enough, the insur- 
ance costs can be relatively modest, but it 
is not yet apparent that younger adults 
are prepared to pay the necessary in- 
surance premiums. Moreover, the port- 
ability of such insurance between employ- 
ers may constitute a difficult technical 
problem until such insurance becomes 
more widespread. Alternatives might call 
for mandatory program participation 
through Social Security or an approved 
private insurance policy. To the extent 
that insurance is optional, we face the 
typical problems of biased selection of 
risk and how to protect those who lack 
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the economic resources to protect them- 
selves or who play the odds and lose. 
Inevitably, government, through Med- 
icaid or some similar program, will have 
to be the provider of last resort for those 
unable to provide for themselves, What is 
less clear is how best to structure the 
government role and to coordinate govern- 
ment entitlements with private sector 
insurance and patient copayment. Many 
people believe that, while government 
should guarantee coverage for the large 
long-term catastrophic costs, a mix of 
private insurance with cost sharing by the 
patient should assume the front-end risk 
up to a significant threshold defined 
either by a large dollar amount or a 
significant proportion of family income. 


COMMON GOALS OF 
MEDICAL AND SOCIAL 
INTERVENTIONS 


Whatever the policies or issues under 
discussion, too much debate about the 
health care of the elderly is artificially 
polarized by advocates of technical and 
social care, respectively. The elderly have 
gained a great deal through advances in 
technology, and they correctly value the 
new possibilities that medical research 
makes possible. The issue is less tech- 
nology and more the goals of the care 
encounter and how means are applied to 
solve health problems. 

The appropriate criterion at all ages is 
to maximize people’s capacities to perform 
their valued roles and responsibilities. 
Increasingly, we are learning that efforts 
to prevent disease and declining function 
are as relevant in the later years as in 
earlier development and that real gains 
are possible by maintaining healthful 
life-styles and by encouraging activity, 
participation, and skill maintenance and 
enhancement. A growing body of research 
suggests that the elderly do better when 
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they can retain valued roles, when they 
can continue to exercise control over 
their own lives, and when they can main- 
tain a reasonable level of activity. All 
such desiderata might involve some daily 
physical exercise consistent with the in- 
dividual’s potential, engagement in desired 
activities, some reasonable contact with 
others, and some direction over the shape 
of one’s day. Among the reasons the el- 
derly prefer to maintain their own house- 
holds, and particularly fear nursing 
homes, is the loss of autonomy and pri- 
vacy, diminished control over their own 
environment and contacts with others, 
and loss of self-respect associated with 
the dependence characteristic of institu- 
tional residence. People, of course, differ 
and have varying needs and wants, but 
medical institutions tend to err on the 
side of excessive structure, bureaucratic 
routine, and client dependence. 
Institutional care commonly reflects 
the management needs of those who 
administer the facility more than the 
personal wishes and tastes of those they 
serve. The organization designed to main- 
tain order with minimal effort reinforces 
docility and passivity among clients and a 
restricted range of activities. The more 
poorly staffed and managed the institu- 
tion, the more frequently patients are 
oversedated, spend long hours in front of 
televisions, or simply sit doing nothing. 
But the one thing we have learned exceed- 
ingly well is that the health and vitality of 
people is best enhanced by an active, 
though not overtaxing, regimen that main- 
tains involvement and participation in 
the affairs of everyday life. The fact that 
individuals have different needs and ca- 
pacities, and different tastes and wants as 
well, makes an individualized manage- 
ment plan essential. Clients must be 
allowed to do for themselves what they 


can, although in too many settings staff 
find it easier and more efficient to do 
things for them. But an effective staff 
learns to be comfortable with the disorder 
of having clients take some responsibility 
for themselves. 

In even the most excellent health care 
facilities, one encounters an indifference 
to the most basic amenities of everyday 
living such as respect for privacy, ap- 
propriate forms of addressing elders, and 
differing styles and paces of activity. 
There is little question that maintaining 
treatment environments that have diver- 
sity, that avoid impersonality, and that 
convey a sense of respect and caring is 
more difficult than maintaining an orderly 
and efficient atmosphere. But if our goal 
is to enhance the lives and functioning of 
the elderly in their later years, we have no 
alternative but to create more personalized 
living environments in both formal and 
informal care settings. 

On the service side, American society 
has the professional personnel, facilities, 
and organizational capacity to provide a 
very decent level of care for older people. 
With our large and growing corps of 
health professionals and our strong com- 
mitment to volunteerism, we have the 
essential elements for a creative response 
to emerging problems. Effective health 
care—both long-term and short-term— 
will require major initiatives in social 
organization and community education 
along with the medical and social services 
needed. Through a balance of individual 
responsibility between the elderly and 
their families, enhanced voluntary efforts, 
private and nonprofit initiatives, and an 
appropriate array of public entitlements, 
we can provide a meaningful framework 
that gives the later years meaning and 
dignity as well as the critical services a 
decent society requires. 
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Social Care: 
Family and Community 
Support Systems 


By MARJORIE H. CANTOR 


ABSTRACT: The growing number of elderly is bringing about dramatic 
changes in family life, in the nature and extent of interventions necessary to 
support an aging population, and in our notions about respective roles of 
family and community in providing for these needs. Although most older 
people manage independently with only the ordinary assistance family 
members provide each other, growing numbers of the oldest old and persons 
suffering from frailty and incapacity require more extensive social care. The 
term “social care” is often used synonymously with “formal community 
services,” but the concept is broader, also encompassing informal family care. 
Social care is directed toward needs critical to independence: socialization 
and self-development, help in tasks of daily living, and assistance with 
personal care. At present, older people prefer that social care be provided 
within a family context, turning to formal community interventions only 
when families are unable to provide the required assistance. But given 
increases in numbers of working women, the restructuring of the family, and 
changing attitudes about the community’s role as service provider, a more 
carefully articulated partnership between family and community will be 
required in the future. 
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HE full impact of the graying of 

America is yet to unfold, but the 
growing number of older persons is bring- 
ing with it dramatic changes in family 
, Structure, in the nature and extent of 
services necessary to support an increasing 
older population, and in our notions 
about the respective roles of family and 
society in providing for these needs. A 
major objective of supportive services for 
the elderly has always been the main- 
tenance of quality of life. 

In this article, we will focus on one 
type of intervention designed to enhance 
the quality of life: the provision of social 
care to older people, whether by formal 
organizations or by the extensive in- 
formal network of family, friends, and 
neighbors. Of ail the aspects of aging in 
America, social care is perhaps the most 
misunderstood by professionals and the 
general public. As a result, the myth of 
the abandonment of the elderly by family 
and society still persists. In reality, older 
Americans are deeply embedded in viable 
kinship and friend/neighbor networks 
and give and receive, in a reciprocal 
manner, instrumental and emotional 
assistance according to need. Further- 
more, although perhaps inadequate in 
scope, there are growing opportunities 
for a variety of familial and communal 
interventions that help give new meaning 
to being old today. 


WHAT IS SOCIAL CARE? 


Although the term “social care” is 
frequently used synonymously with “for- 
mal social services,” the concept is broad- 
er, encompassing both formal—social 
agency—and informal——kin, friends—-sup- 
port activities, which, in fact, exist side by 
side. Several decades of gerontological 
research and practice have shown that the 
conditions of the elderly that require 
support are usually ongoing, calling for 
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sustained assistance. Although purely med- 
ical and health-related services are some- 
times involved, particularly in situations 
of extreme frailty, in the main the supports 
are of a social nature. Such assistance is 
usually directed toward enabling older 
people to fulfill several critical needs 
related to continued, independent function- 
ing: the need for socialization and oppor- 
tunities for personal development and 
self-fulfillment; the need for help in carry- 
ing out the tasks of daily living; and the 
need for personal assistance during illness 
or other crises. 

Basic to the concept of social care is 
the notion that assistance is provided as a 
means of augmenting individual compe- 
tency and mastery of the environment, 
rather than increasing dependency. In 
this context, social care is highly con- 
sistent with the aim of improving quality 
of life. 


The need for social supports 


Older people, like younger, are diverse 
in terms of health, living arrangements, 
income, and personal and social re- 
sources. Given this diversity, to what 
extent do older people require assistance 
from family and community in carrying 
out the normal tasks of daily living? 
Although 80 to 85 percent of persons 65 
years of age and over have one and 
sometimes more than one chronic illness, 
a survey of the data on health and the 
need for services in the United States 
supports the view that the majority of the 
elderly are healthy enough to be able to 
lead independent lives with a minimum 
of assistance. What help they require 
comprises the everyday reciprocal services 
that family members of all ages provide 
each other. 

There are, however, three factors that 
affect the likelihood of the need of the 
elderly for help. Most important is the 
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age factor in impairment. Although the 
relationship between age and frailty is not 
strictly linear, as we go up the age 
continuum, the likelihood of the need for 
social and related care increases. 

At the present time, about 60 percent 
of the nation’s elderly are the young old — 
those between ages 65 and 74. Most of 
this group is without any functional limi- 
tations, needing assistance only during ep- 
isodes of acute illness or other emergency. 

The next largest group, 30 percent of 
the current elderly, comprises the moder- 
ately or older old, ranging in age from 75 
to 84. Persons in this group have increas- 
ing rates of illness and disability, yet half 
of the older old are also without limitation 
in the ability to carry out the activities of 
daily life. But among the older old there is 
increasing need for help with some of the 
more arduous tasks of housekeeping and 
house maintenance. 

It is the oldest old, aged 85 and over, 
who are the most vulnerable and in need 
of assistance. Although currently compos- 
ing only 9 percent of the elderly, this is the 
fastest-growing segment of the older pop- 
ulation and the group requiring the most 
extensive support, often including per- 
sonal care—washing, feeding, and so 
forth—and supervision of medical reg- 
imens. Thus the majority of the oldest old 
are either limited in the kind or amount of 
daily activity or totally unable to carry 
out the major activities of daily living 
without some help. 

In addition to age, sex and socioec- 
onomiic status also influence the likelihood 
of needing social care. Women live longer 
and have a higher rate cf chronic illness 
and disability than men. Most important, 
the burden of illness and chronic disability 
falls most heavily on the poorest elderly 
and members of minority groups such as 
blacks, Hispanics, and American Indians,! 


1. U.S. Department of Health, Education, 
and Welfare, “Selected Chronic Conditions Causing 
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While the amount of help needed by 
the elderly living in the community varies 
greatly, estimates of the overall proportion 
requiring some supportive services range 
from 12 to 40 percent, depending on the 
services included. Most experts suggest 
that one-third of the current 26 million 
elderly, or somewhat over 8 million peo- 
ple, need some help. At the most frail end 
of the elderly continuum alone, in 1985 
about 5.2 million persons living in the 
community required help with the tasks 
associated with daily living, either from 
families or from formal community 
agencies,” 


THE ROLES OF FAMILY AND 
COMMUNITY IN THE 
PROVISION OF SOCIAL CARE 


This overview of current needs for 
assistance raises several questions: Who 
is presently caring for the elderly and 
whom do they prefer as caregivers? What 
kinds of interventions do family and 
community provide to meet the needs for 
assistance among older people? 

In order to appreciate fully the attitudes 
of older people and their families toward 
social care and the appropriate role of 
family and community, it is necessary to 
consider the broader issue of dependency 
and the degree to which, in the United 
States, dependency is an acceptable be- 
havioral norm. 

John Donne, in the seventeenth cen- 
tury, perceptively noted that no man is an 
island unto himself and that when the bell 
tolls for one it tolls for all. Acceptance of 
this concept of mutual interdependence 
varies from society to society depending 


Limitations of Activities, U S. 1976,” Health United 


States 1978, DHEW pub. no (PHS) 178-1232, 236- 
237, Dec 1978, tab 56. 

2 US Congress, Senate, Special Committee 
on Aging, Developments in Aging 1984 (Washing- 
ton, DC: Government Printing Office, 1985), vol. 1 
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on the particular history, culture, and 
state of economic development. The 
United States, since pioneering days, has 
stressed the ability of the individual to 
survive and prosper with a minimum of 
assistance. Although Americans may have 
carried the theme of independence to an 
extreme, this general notion of self-suffi- 
ciency as a sign of maturity and ego 
integrity is shared by most Western Euro- 
pean countries. 

From the life-course perspective, how- 
ever, there are two significant stages in 
which Western societies are more accept- 
ing of dependency needs: the beginning 
and the end. Dependency in these contexts 
is normal, not pathological—-“a state of 
being not a state of mind... in which to 
be old as to be young is to be dependent.” 
But in the case of old age, as the balance 
shifts from independence to dependency, 
the potential for normative conflicts in- 
creases. Thus an older person is often 
caught in a dilemma: adherence to the 
cultural norms of self-sufficiency and 
independence characteristic of adulthood 
versus the concrete needs for assistance as 
health, physical strength, mobility, and 
economic resources decline with age. 

How older people attempt to deal with 
this conflict is best understood within the 
context of modern kinship structure and 
the relationship between informal support 
networks of kin, friends, and neighbors 
and formal community organizations. 
Research has suggested that older people 
perceive the informal network as the 
most appropriate source of social support 
in virtually all situations of need. Family 
or other informal networks are seen by 
the elderly as natural extensions of them- 


3. Margaret Blenker, “The Normal Depen- 
dencies of Aging,” m The Dependencies of Old Age, 
ed. R Kalish (Ann Arbor. University of Michigan 
and Wayne State University, Institute of Geron- 
tology, 1969), pp. 27-37. 
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selves, and reciprocal helping patterns 
often rooted in the past are activated in 
these networks in times of crisis. Such a 
preference is consistent with minimum 
psychological damage to ego systems 
based upon norms of self-sufficiency and 
self-reliance. 

It is not surprising, therefore, that the 
bulk of care in the United States, as well 
as in other countries with even more 
extensive social welfare systems, is pri- 
marily provided by informal caregivers. 
Only when kin are unavailable or family 
and friends can no longer absorb the 
burden of providing assistance do older 
people and their families turn to formal 
organizations for help. Thus the social 
support system in the United States can 
be categorized as operating in a hier- 
archical-compensatory manner. Kin, par- 
ticularly spouse and children, are preferred 
as the cornerstone of the support system, 
followed next in preference by friends, 
neighbors, and eventually government 
and other formal organizations in a well- 
ordered hierarchical selection process.‘ 

The primacy of the family and other 
informal networks in assisting older peo- 
ple should not, however, minimize the 
importance of formal social services. 
Some older people are without kin, others 
have kin systems that because of geog- 
raphy or conflicting obligations cannot 
be considered functional with respect to 
caregiving. For such elderly, the com- 
munity must serve as the surrogate family. 

Furthermore, studies involving stress 
and strain among informal caregivers 
underscore the crucial role of formal 
community services as backup and pro- 
viders of respite in making it possible for 
family members to maintain their elderly 
in the community over time. Thus the 


4. Magone H Cantor, “Neighbors and Friends 
An Overlooked Resource in the Informal Support 
System,” Research on Aging I, pp. 434-63 (1979) 
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social support system of the elderly in the 
United States today is an amalgam of 
kin, friends, neighbors, and community 
services, each having differing roles and 
differing relative importance at various 
stages in the dependency continuum of 
old age 7 


The provision of social care: 
A system approach 


Perhaps the best way to grasp fully the 
intricacies involved in providing social 
care to older persons is through the use of 
a system model. Although the model is 
based on the experience in the United 
States, the approach is equally applicable 
to other developed countries, Further- 
more, it is likely that a similar model of 
social care will emerge in less developed 
countries as formal services for the aged 
are instituted alongside family care. 

This model, while recognizing the in- 
dividual support components—family, 
community social agencies, and govern- 
ment—emphasizes the ever changing, in- 
teractive nature of the support system 
from both an individual and an ecological 
perspective. If one can envision an older 
person at the center of a series of con- 
centric circles, each containing a different 
kind of support, ranging from informal at 
the center to formal at the periphery, the 
concept of a broad-based social care 
system becomes clearer. Older persons 
interact with each of these circles at 
varying times and for varying types of 
assistance, and at times these separate 
networks interact and even overlap. 


5 For a fuller discussion of the topic of 
informal care in the United States and other 
countries, see Marjorie H. Cantor and Virginia 
Little, “Aging and Social Care,” in Handbook of 
Aging and the Social Sciences, ed. Robert H. 
Binstock and Ethel Shanas (New York: Van 
Nostrand Reinhold, 1985), pp. 745-81. 
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In the outermost circle, farthest in 
social distance from the older person, are 
the political entities such as the United 
States Congress, which determine the 
basic social policy and entitlements of 
older people. Somewhat closer, though 
still far from playing a central role in 
daily life, are the governmental and volun- 
tary agencies that carry out the economic 
and social policies and services mandated 
under such laws as the Social Security 
Act, the Medicare Act, and the Older 
Americans Act. All organizations in these 
two outer rings are clearly the formal part 
of the support system. 

Still closer and standing somewhere 
between formal organizations and in- 
formal networks are the nonservice for- 
mal organizations and the quasi-formal 
service organizations of their repre- 
sentatives. Often referred to as mediating 
structures, these include religious or- 
ganizations, racial /cultural, social, neigh- 
borhood, and block groups as well as 
individuals such as mail carriers, shopkeep- 
ers, bartenders, and building superin- 
tendents. Such groups or individuals often 
serve as a link between the individual and 
society, as well as offer assistance of an 
informal nature. In the model, this net- 
work has been labeled tertiary inasmuch 
as it resembles the informal network but 
springs from and is related to formal 
social structures. 

Finally, closest to and most involved 
in the daily life of an older person are the 
individuals who compose the innermost 
circle: the informal support system of kin, 
friends, and neighbors. It is precisely 
these significant others with whom older 
people have the most frequent interaction 
and who provide the broad base of social 
care throughout the world. 

Although in the model each support 
element is separate and distinct, the 
amount of interaction between the sub- 
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systems is considerable, illustrating the 
dynamic nature of the system. Not only 
do older people receive help from—and 
therefore interact with—family or tertiary 
organizations, for example, but they 
often provide as much help to other 
generations in the kinship system or to 
friends and neighbors as they receive in 
return. Increasingly, older people are also 
a significant factor in the political scene, 
influencing legislation as well as receiving 
benefits from the political process. Thus 
the interdependence of generations across 
the life course is crucial to the operation 
of the system model as a whole and to its 
several parts. Only in the case of the most 
impaired elderly does the flow of assis- 
tance tend to be asymmetrical, flowing 
usually in only one direction, from 
younger to older generations. Yet even in 
the most difficult caregiving situations 
involving impaired elderly, there may be 
important psychological benefits to those 
providing assistance, again underscoring 
the interactive nature of social supports. 
When we approach the model from 
the vantage point of the services provided, 
the holistic nature of the support system 
is further illustrated. In some cases, similar 
services may be offered by members of 
both the informal and the formal sub- 
systems, while in others services are more 
likely to be the province of one subsystem 
alone. By definition, only formal organiza- 
tions provide institutional care, yet there 
is a growing recognition of the need to 
involve families in the institutional setting 
not only as visitors but as participants in 
care. Furthermore, recent studies—in 
Cleveland® and New York’—show that 
6 U.S Comptroller General, The Well-Bemg 


of Older People in Cleveland, Ohio, HCD-77-70 
(Washington, DC General Accounting Office, 
1977) 

7. Barry Guriand et aL, “Personal Dependency 
in the Elderly of New York City: Findings from the 
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many of the same types of services are 
being provided in nursing homes and by 
families who maintain frail and impaired 
elderly in the community. 

Perhaps most significant with respect 
to the interactive nature of the formal and 
informal sectors are recent studies involv- 
ing caregivers for the frail elderly. The 
provision of formal in-home services 
provided respite for family members 
caring for frail elderly persons, thereby 
improving their quality of life. But such 
interventions by no means substituted for 
informal care. Paraprofessional home- 
makers, during their hours of service, 
primarily assumed heavy housekeeping 
chores and personal care of the frail 
elderly. Family members continued to 
perform other tasks such as shopping, 
transportation, paying bills, giving medi- 
cine, and providing general management 
of the care situation. In addition, the 
presence of homemakers enabled the 
informal caregivers to devote more time 
to providing vital emotional support and 
socialization.’ 


FAMILY ASSISTANCE IN 
THE SOCIAL CARE SYSTEM 
OF THE ELDERLY 


The degree of frailty or incapacity in 
performing the tasks of daily living is 
highly correlated with the need for assis- 
tance and the type of help required. 
Although in most cases the frail elderly 
are cared for by kin in the community, 


U.S-U K. Crossnational Geriatric Community 


Study,” ın Dependency in the Elderly ın New York 
City (New York: Community Council of Greater 
New York, 1978), pp. 9-45 

8. Mary Ann Lewis et al, “The Extent to 
Which Informal and Formal Supports Interact to 
Maintain Older People in the Community” (Paper 
delivered at the Thirty-Third Annual Meeting of the 
Gerontological Society, San Diego, CA, 1980). 
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there are times when the burden of care 
becomes too great for family members or 
when there are no family members readily 
available. Thus it is important to recognize 
that there will always be a small propor- 
tion of very incapacitated elderly—about 
5 percent of the U.S. population at any 
given time—who will require some form 
of more protected care in special housing 
or institutional settings. In describing the 
nature of the interventions provided by 
kin and the community, it is helpful to 
distinguish between assistance required 
by the younger, relatively well elderly and 
that needed by those who are frail— 
mainly the older old and the oldest old.’ 


Assistance to the younger, 
relatively well elderly 


Among younger, more functionally 
able elderly, assistance between genera- 
tions is characterized by a high degree of 
reciprocity following patterns established 
over the life course. Research in New 
York City? and elsewhere suggests that 
the flow of support is generally two 
directional.!° Parents heip adult children 
with baby-sitting and nonmonetary and 
monetary pifts, socialize with them, and 
assist during times of illness. Direct assis- 
tance with chores of daily living—for 
example, shopping, meal preparation, 
housekeeping—-and the giving of advice 
are somewhat less frequently reported 
but are still important aspects of intergen- 
erational relationships. In turn, children 
respond to parents as the need arises. 
Again, crisis intervention and gift giving 


9. Marjorie H. Cantor, “Lifespace and the 
Support System of the Inner City Elderly.” Geron- 
tologist, 15(1) 23-27 (1975). 

10. Louis Harris and Assoczates, The Myth and 
Realty of Aging in America (Washington, DC: 
National Council on the Aging, 1974) 
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far outweigh direct assistance, and there 
is considerable evidence of affective sup- 
port through frequent visiting, telephon- 
ing, and expressions of closeness between 
generations. Children also play an im- 
portant role as intermediaries and 
advocates, supplying information and 
providing linkage with the formal organi- 
zations and governmental bureaucracies 
responsible for entitlements and formal 
services. 

Although the role of family as support 
giver is even more extensive among the 
Hispanic and Asian American popula- 
tion, where the extended family is more in 
evidence, white and black elderly also 
have substantial informal networks involv- 
ing one or more children living nearby. 
Furthermore, intergenerational exchanges 
occur among all socioeconomic strata 
and the extent of informal support does 
not differ significantly. The form of the 
interaction, however, is clearly influenced 
by class, culture, and ethnicity. Working- 
class and lower-middle-class families in 
the United States are more apt to be 
involved in the direct provision of in- 
home assistance to older parents, while 
more affluent families rely more heavily 
on emotional support and gifts or mone- 
tary assistance. 1 

Focus on the family, however, should 
not obscure the fact that there are a 
significant number of older people— 
probably a third—without children or 
with no child nearby. For such elderly, 
neighbors and friends are particularly 
important. Despite differences in age, 
mutual helping patterns exist between the 
elderly- and their friends or neighbors, 
and they tend also to be reciprocal in 
nature. 


11, Cantor and Little, “Aging and Social Care,” 
pp 759-61 
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Assistance to the moderately 
and severely impaired elderly 


Perhaps most striking is the role of 
family and significant others in providing 
services in the home for those older 
people who become incapacitated or grow 
frail. As the need for greater assistance 
occurs, kin respond with more help and 
help that is of a qualitatively different 
kind. For the family member of a frail 
older person, caregiving now goes beyond 
intermittent assistance and socialization 
and involves a substantial time commit- 
ment in order to provide needed services. 
Spouses devote the most time and perform 
the widest array of tasks, followed next 
by children. Other relatives, neighbors, 
and friends are less frequently designated 
as primary caregivers and less involved 
both time- and task-wise.!2 

In the face of frailty, families are now 
involved in a wider array of tasks. For the 
moderately frail elderly, they provide, at 
a minimum, assistance with shopping 
and errands, escort to medical services, 
and some help with the management of 
finances. With somewhat greater incapac- 
ity comes the next level of tasks. These 
include complete care of the home, includ- 
ing heavy housekeeping, laundry, and 
preparation of meals. Finally, there is the 
most difficult and emotionally draining 
level of assistance, involving personal 
care—washing, bathing, toileting——and 
performing some medical procedures. 
Because personal and health care services 
involve very sick elderly with considerable 
physical and/or mental impairment, such 
tasks are less frequently reported by 


12. Amy Horowitz and Rose Dobrof, “The 
Role of Families ın Providing Long-Term Care to 
the Frail and Chronically Ill Elderly Living in the 
Community” (Final report, Brookdale Center on 
Aging of Hunter College, submitted to the Health 
Care Financing Administration, grant no. 18-P- 
97541/2-02, 1982) 
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informal caregivers. Several studies, how- 
ever, suggest that anywhere from 25 to 40 
percent of the primary caregivers were 
involved in these arduous and highly 
personal responsibilities.!3 When heavy 
housekeeping, personal care, and medical 
assistance are required, there is a greater 
likelihood that formal support services 
will be called upon to supplement but not 
displace the informal system.!4 

Studies of the caregivers of the frail 
elderly suggest that women-—wives, daugh- 
ters, and daughters-in-law——bear the main 
brunt of informal caregiving. Most often, 
sons and male relatives are turned to for 
advice on business matters and help with 
transportation and household maintenance. 

The extensiveness of family care in the 
United States suggests that the abandon- 
ment of the elderly by the family is clearly 
a myth.'5 Callahan and his associates 
found that the family role was significant 
for 60-85 percent of the disabled of all 
ages in the United States 6 A major study 
by the General Accounting Office of the 
United States Congress revealed that 
family members, not professionals, pro- 
vided the bulk of care to the impaired 
elderly: 80 percent of the medically related 
care and personal care and 90 percent of 


13. Marjorie H. Cantor, “Caring for the Frail 
Elderily—Impact on Family, Fnends, and Neigh- 
bors,” in Financial Incentives for Informal Care- 
giving: Direction from Recent Research (New 
York: Community Council of Greater New York, 
1982), pp. 5-12; Horowitz and Dobrof, “Role of 
Familes in Providing Long-Term Care.” 

14. Mathematica Policy Research, Inc., “The 
Evaluation of the National Long-Term Care Demon- 
stration: Final Report,” HHS-100-80-0157 (Pre- 
pared for U.S Department of Health and Human 
Services, 1986), pp. 108-13. 

15 Ethel Shanas, “Social Myth as Hypothesis. 
The Case of the Family Relations of Old People,” 
Gerontologist, 19(1)°3-9 (1979) 

16 James Callahan et al , “Responsibilities of 
Families for Their Severely Disabled Elders,” Health 
Care Financing Review, Winter 1980, pp. 29-48. 
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the housekeeping services, to say nothing 
of the extensive emotional support and 
response in crisis.!7 In the vast majority of 
cases, informal caregivers are not assisted 
by community agencies. Furthermore, 
families in the United States today pro- 
vide long-term care without compensation 
or compulsion even though the emo- 
tional, physical, and financial strain in- 
volved may be considerable. 


FORMAL 
COMMUNITY ASSISTANCE 
IN THE SOCIAL CARE 
OF THE ELDERLY 


Given the extensive involvement of the 
family in the care of the elderly, what role 
does the formal sector play? The formal 
or community support system in all coun- 
tries where it exists provides services that 
supplement, complement, and in some 
cases substitute for informal care. 

As with informal supports, there is a 
relationship between the nature of the 
services and the level of the dependency 
of the older person. The extent of formal 
services, however, is also a product of 
macro-level factors, including the current 
status of the economy of a country, the 
proportion of the elderly in the popula- 
tion, and the dominant value system 
regarding the appropriate role of the 
individual and society in providing care 
for dependent persons. In addition, in the 
United States, the nature and extent of 
available formal community services vary 
by region, state, and locality. 


Services provided by 
the formal sector 


Returning to the age continuum em- 
ployed in previous sections, we find that 
formal community services in the United 


17. U.S. Comptroller General, Well-Being of 
Older People in Cleveland, Ohio. 
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States are utilized by all three groups of 
elderly: the well, generally younger el- 
derly; the moderately impaired older 
elderly; and the very frail, oldest old. 

At present, formal interventions for 
the well elderly are mainly important in 
the area of socialization and personal 
development. Thus well elderly are in- 
volved in senior centers and congregate 
meal programs, adult employment and 
education programs, volunteer services, 
and other formal-sector programs with 
activity and socialization as the core 
components. 

The moderately frail elderly take part 
in some of the same programs but, in 
addition, receive limited help from formal 
organizations with housekeeping chores, 
shopping, transportation, and other as- 
pects of daily living. In the case of the 
very frail, oldest old, the importance of 
formal social care markedly increases. 
For impaired elderly to remain in the 
community, a wide range of in-home 
services and personal care is required. 
Among the formal interventions available 
in some communities for disabled elderly 
are home health care, homemaker, and 
personal-care services, telephone reas- 
surance, and adult day care. When the 
family is an active caregiver, formal ser- 
vices may act as backup or provide 
respite. In the absence of a functional 
informal network, the formal sector acts 
as a substitute for the family and is 
expected to assume surrogate responsibil- 
ities through the provision of either in- 
home services or institutional care. 

In the last decade, formal services have 
also begun to be directed to the families 
of the elderly. Self-help groups for care- 
givers, and assessment and case-manage- 
ment services, are increasingly being spon- 
sored by community agencies and even 
by some mediating structures such as 
religious congregations. 
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Long-term care 


At the present time, probably the most 
glaring deficiency in the formal service 
system is in the area of long-term care for 
impaired or frail elderly, particularly ser- 
vices in the home. Thus, despite the 
preference of the elderly to remain in 
their homes as long as possible, only 25 
percent of the disabled in the community 
receive any formal in-home services.!8 
Given the relatively limited public funding 
by government at all levels for in-home 
care, there is a paucity of publicly spon- 
sored in-home services—for example, 
homemaker, housekeeping, and home 
health care services—and private for-pay 
home care is too costly for most older 
Americans. Thus the need for home care 
within the means of the average middle- 
income older person is one of the most 
acute problems facing the current long- 
term-care system. The 1988 amendment 
to the Medicare Act covering the costs of 
catastrophic illness was a move toward 
fuller social-health coverage for older 
people, but its provisions will affect only 
a small proportion of acutely ill elderly. 
Still to be addressed are the needs of the 
many more chronically ill elderly and 
disabled requiring some assistance in the 
home as a prerequisite for remaining in 
the community.!9 


IMPLICATIONS 
FOR THE FUTURE 


Now, as in the past, the family remains 


18. US. Department of Health and Human 
Services, National Long-Term Care Survey, avail- 
able from National Technical Information Service, 
accession nos PB-86-161775 and PB-86-161783, 
1982. 

19. For acomprehensive discussion of the long- 
term-care system in the United States, ıncluding 
projections of future needs and costs, see Alice M 
Rivlin and Joshua M. Wiener, Caring for the 
Disabled Elderly (Washington, DC: Brookings 
Institution, 1988) 


the primary caregiver of the elderly, 
assisted, to a lesser but not insignificant 
extent, by neighbors and friends. Formal 
community care, although an important 
component of the social care system of 
the elderly, currently plays a secondary 
role. But what of the future as we move 
into the twenty-first century? 

The growing number of elderly, cou- 
pled with increases in the number of 
working women and changing family 
structures, is calling into question the 
ability of the family to sustain its helping 
role without more assistance from the 
formal sector. An examination of the 
trends affecting each sector will help us 
anticipate the changing roles of family 
and community in the care of the elderly 
of the future. The model of the social 
support system of older people in the 
United States presented earlier is a helpful 
way of organizing this material. 


Differing views on 
future needs for assistance 


Starting with the elderly, at the center 
of the system, to what extent can we 
expect an increase in the need for as- 
sistance for older people in the future? 
Clearly, the increases in sheer numbers of 
elderly projected for the next four dec- 
ades, and the even more rapid growth 
anticipated among the oldest old, where 
frailty is most concentrated, suggest a 
greatly expanded need for social care, 
particularly that provided in the home. 
But such projections assume that the 
current level and patterns of disability 
will carry over into the coming cohorts of 
older people. Some gerontologists have 

20. Currently, there are close to 28 million 
Americans aged 65 and over. By 2020 this figure 1s 
expected to reach 570 million and climb to 66 6 
mullion in 2045. During the same period, the oldest 
old—those 85 and over—are expected to rise from 


the current 2.7 million to 8.6 million in 2020 and 
double again to close to 16.0 million by 2040. 
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challenged this assumption, proposing 
instead a different model of morbidity 
and mortality.2! Based on emerging pat- 
terns of physical and psychological health 
behavior—for example, diet, exercise, 
and elimination of environmental factors 
affecting disease—and more widespread 
preventive medicine, it is suggested that 
the onset of morbidity and functional 
disability can be radically postponed. 
The period of infirmity, in this view, will 
be compressed into a shorter period 
toward the end of life. Thus the total 
proportion of the aged population that 
will be dependent in the future may be 
less, not more, thus somewhat alleviating 
the need for both informal and formal 
care. 

This more optimistic viewpoint is by 
no means universally accepted” and is in 
sharp contrast to more widespread nega- 
tive assumptions about a coming catas- 
trophe in the need for long-term geriatric 
care. It is too soon to determine which 
scenario is more nearly correct, but the 
course of chronic illness among the elderly 
varies from individual to individual and 
requires careful monitoring if we are to 
have in place the necessary services for a 
growing older population. 

Not only is the need for service poten- 
tially affected by the altered health status 
of incoming cohorts of older people, but 
attitudes about who should provide ser- 


21. James F. Fries “Aging, Natural Death and 
the Compression of Morbidity,” New England 
Journal of Medicine, 1980, pp. 130-35; idem, “The 
Compression of Morbidity,” Milbank Memorial 
Fund Quarterly: Health and Society, 61:397-419 
(Summer 1983); Matilda White Riley and Kathleen 
Bond, “Beyond Ageism: Postponing the Onset of 
Disability,” in Aging in Society, Selected Reviews 
of Recent Research, ed, Matilda White Riley, Beth 
B Hess, and Kathleen Bond (Hillsdale, NJ. 
Lawrence Erlbaum, 1983), pp. 243-52. 

22. Edward L. Schneider and Jacob A Brody 
“Aging, Natural Death and the Compression of 
Morbidity Another View,” New England Journal 
of Medicine, 1983, pp. 309, 854-56 
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vices are also amenable to change. There 
is already evidence that the current elderly 
and their families may be more receptive 
to formal services, particularly in the area 
of instrumental assistance in the home. A 
1986 study of suburban elderly, the proto- 
type of the new elderly, found them more 
receptive to the notion of turning to the 
community for “in-home help” than were 
their less affluent, less well educated peers 
in the inner city of New York a decade 
previously.” Among both suburban and 
urban elderly, however, family, friends 
and neighbors remained the preferred 
source of assistance for ordinary support 
needs and emotional sustenance and so- 
cialization. Thus it is not likely that the 
family will be supplanted by the com- 
munity, but rather that a newer and more 
sophisticated division of responsibility 
between informal and formal sectors may 
emerge as the socially acceptable norm. 


Impact of 
governmental policies on 
the need for social care 


As noted in the discussion of the 
model of social care, governmental pol- 
icies—-the outermost ring—interact with 
personal values to affect the provision of 
social care. Clearly affecting future de- 
mands by the elderly for assistance are 
how we choose to finance long-term care 
and the steps that government takes to 
contain health care costs. For example, 
current federal cost-containment policies 
that restrict hospital stays and encourage 
the shifting of medical procedures froma 
hospital to outpatient arrangements im- 
pact the need for more social care in the 
community. In the absence of any expan- 
sion of community services, the main 

23 Manone H. Cantor, Kenneth Brook, and 
M Joanna Mellor, Growing Old in Suburbia (New 
York: Fordham University, Brookdale Research 


Institute on Aging, The Third Age Center, 1986), 
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burden of such care rests on families. 
Currently, families are being called upon 
to provide more difficult, and sometimes 
technologically advanced, medically ori- 
ented care to older people who previously 
were allowed to remain for longer periods 
of recuperation in hospitals. 

In a similar vein, how we solve the 
financing of long-term care for the elderly 
and for disabled persons of all ages will 
affect the demand for services. If we 
follow the precedent of the recently en- 
acted catastrophic health care insurance 
and expand Medicare coverage for the 
elderly and the disabled, the demand for 
in-home services provided by the com- 
munity will likely increase, even without 
any anticipated growth in the aging popula- 
tion. Major reliance on private long- 
term-care insurance, on the other hand, 
would produce a different and more 
limited demand pattern, mainly com- 
prising those who could afford such 
coverage. However we choose to finance 
such care, it is likely that the demand 
from the formal sector for in-home as- 
sistance will continue to expand, given 
the demographic pressures of a graying 
society. 


Changes in family capacity 
to care for the elderly 


Just as changes are occurring in the 
demand for social care and the role 
envisioned for community services, there 
are developments affecting the American 
family and its capacity to care for its older 
relatives. 

The main source of informal care for 
the elderly has always been women— 
wives, daughters, and daughters-in-law. 
Yet women have been increasingly enter- 
ing and remaining in the labor force, even 
after having children. Thus, currently, 
over half of women with preschool 


children are working. At the same time, 
there has been a significant return to 
work among women aged 45-54, the very 
group that has traditionally contributed 
many hours to volunteer service and the 
support of elderly relatives. The trend of 
more working women is expected to 
continue among all age groups. It is 
projected that by 1990, 70 percent of 
women in their mid-twenties to mid- 
forties will be in the labor force and 61 
percent of those 45 to 54 will be working. 
In addition to changing attitudes among 
women about work, there are increases in 
single-parent families and projected labor 
shortages in the twenty-first century. 

As yet there is no indication that 
working women are neglecting their filial 
responsibilities. Rather, research suggests 
that women are extending themselves 
further to assume multiple roles of caring 
for the elderly, their own families, and 
their jobs. How long the pattern will 
continue is unknown, but the strain in- 
volved is considerable. Some way must 
be found to lessen the burden if both 
younger and older families are not to 
suffer. 

Furthermore, with increased life ex- 
pectancy, more spouses of both sexes are 
likely to become caregivers for function- 
ally or mentally impaired marital part- 
ners. Much less is known about the 
difficulties faced by spouses who are 
caregivers, but the potential for two 
disabled persons to be caring for each 
other is clearly present among older 
husband-wife dyads. 

The impact of working women and 
increased longevity on family care is 
further compounded by changes in family 


24, Alice T Day, Who Cares? Demographic 
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structure. Four-generation families are 
increasingly common. Thus future co- 
horts of middle-aged women, working or 
not, will probably have both parents 
alive, may have a grandparent still alive, 
will likely have children growing up, and 
may be grandparents themselves. Not 
only is longevity expanding family struc- 
ture, but increases in divorce and re- 
marriage are bringing with them more 
complex kinship ties. Again, it is not 
uncommon for adult children to have 
ongoing relationships with their own 
parents and the parents of their current 
spouse, as well as those of their ex- 
spouse, the grandparents of their children. 
This dramatic extension of the kinship 
structure offers new opportunities for 
rich and fulfilling family relationships,” 
but the potential for more extended lines 
of caregiving responsibility is also present. 
All this suggests that, in the future, work 
and family obligations may conflict with 
caregiving responsibilities to a greater 
extent than today. 


A partnership approach to 
social care in the future 


As we move into the next century, the 
growing number of elderly coupled with 
increases in the number of working women 
and changing family structure will require 
new responses to social care on the part of 
families and communities. Most im- 
portant will be a more integrated approach 
to the provision of social care in which 
the several components of the system 
contribute according to their capacity. At 
the present time, there seems to be renewed 
interest in the role of government in 
assisting families in the care of dependent 


25. Matilda White Riley, “The Family in an 
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members, both young and old, but the 
United States still remains one of the few 
Western industrialized countries without 
a comprehensive family policy. What is 
required is the establishment of a partner- 
ship between family and community, 
including the expansion of community 
respite interventions and the sharing of 
financial costs involved in providing so- 
clal-health care. The family will remain 
important in the future, but it cannot 
continue to act alone. With more women 
in the labor force, the importance of 
surrogate caregivers will increase. This 
does not relieve the family of the basic 
responsibility of managing the care of 
older relatives but recognizes that, in 
many cases, the direct day-to-day in- 
home assistance may have to be provided 
by specially trained and carefully super- 
vised home-care workers under the aegis 
of community agencies. A survey of 
experience to date suggests that the provi- 
sion of a range of community interven- 
tions, including respite care, adult day 
care, in-home assistance, transportation 
services to hospitals and shopping centers, 
and overnight and temporary relief for 
families, does not reduce the involvement 
of family but encourages the continuation 
of their efforts.26 Private industry can 
also play an important role in insuring 
that the family can continue to support its 
elderly in the decades ahead. The provision 
of opportunities for flexible work sched- 
ules, shared jobs, and emergency leaves 
for parent care are among the options 
already under consideration by some 
companies. Such personnel practices are 
viewed as potentially enhancing worker 
loyalty and productivity in the workplace. 

This overview of the two components 


26. Mathematica Policy Research, Inc., “The 
Evaluation of the National Long-Term Care Demon- 
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of social care for the elderly has shown 
that both the family and the community 
have, and will continue to have, interlock- 
ing responsibilities for the well-being of 
the elderly. Thus the structuring of social 
care interventions in the decades ahead, 
whether on an individual or a macro 
level, must consider the capacity of both 
as partners in the social care system. In 
any given situation, which component-—— 
family or community—assumes responsi- 
bility for which type of intervention will 


then be a function of a variety of factors, 
including the preferences of the elderly 
and their families, the impact on the total 
family system, the level of specialized 
services required, and the availability of 
assistance in the immediate family and 
community environment. Such an ap- 
proach places a premium on the interface 
of informal and formal social care in 
order to maximize available resources for 
the benefit of older people and their 
families. 
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Older Workers: 
Ambivalence and Interventions 


By HARRIS T. SCHRANK and JOAN M. WARING 


ABSTRACT: Ambivalent attitudes toward older workers are to be found in 
society at large, in the organizations where they work, and among older 
workers themselves. This article explores the nature and scope of this 
ambivalence on these three levels and concludes that the primary need is for 
age neutrality in the workplace. It is at this level that interventions designed to 
enhance age neutrality are most feasible, resulting in improvements in the 
quality of aging as well as in the lives of workers of all ages. Several types of 
specific interventions are described and discussed, ranging from performance 
appraisals to postretirement employment opportunities. 
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MERICAN society is ambivalent 
toward older workers. On the one 
hand, we honor those who remain produc- 
tive well into old age, regarding them as 
newsworthy exceptions to the stereotypes 
of seniors engaged in trivial activity or 
disengaged and dependent. On the other 
hand, we give unmistakable messages 
that the productivity of older people is 
neither needed nor wanted and that they 
are not only entitled but are also urged to 
retire well before old age is reached. The 
workplace itself also displays such am- 
bivalence. Although typically run by ma- 
ture executives who are repeatedly advised 
of future labor shortages resulting from 
the low-birthrate cohorts of the 1960s 
and 1970s, organizations nonetheless fre- 
quently attempt to rid their ranks of older 
workers. Everi workers themselves offer 
equivocal responses on whether or not 
they want to continue employment as 
they grow older. Most retire well before 
they must, even though many recognize 
the salubrious effects of productive ac- 
tivity, fear a retirement regimen, and 
would like to supplement their income. 
These ambivalent positions present 
opportunities for reconsidering the age- 
work relationship and bringing it into 
line with the realities of a postindustrial 
society. The promise of the reconciliation 
of those positions is to make skill, 
competence, motivation, and output— 
and not age itself—the criteria by which 
desirable jobs are awarded or retained. 
This article suggests that we try to re- 
solve—-and dissolve—this ambivalence 
through interventions that help integrate 
or reintegrate into the labor force the 
older worker who wants to work. We 
argue that these interventions are neces- 
sary and desirable both because they are 
fair to the older worker and because they 
will yield a more productive work force 
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for the organization. Moreover, these 
interventions are good and sensible man- 
agement practices that would enhance 
the quality of work life for people of all 
ages. Our bias, which is based on both 
personal observations and systematic re- 
search, will become clear. It is that work- 
ers ought to be able to work as long as 
they can and want to. We argue the case 
of age neutrality in the work organization. 


SOME SOURCES 
OF AMBIVALENCE: 
THE SOCIETAL LEVEL 


In considering the three levels at which 
ambivalence toward older workers oc- 
curs—the society, the organization, and 
the worker—we begin with the society. 
Among the most intractable trends of the 
twentieth century—and especially its 
second half—have been the ever earlier 
end of work life and the extension of 
retirement years. These trends—fueled 
largely by the decline of agriculture and 
agricultural self-employment, the establish- 
ment of large-scale enterprises, and educa- 
tional upgrading of occupations, along 
with lower mortality—-have served as 
notices that the economic activity of 
older workers is not needed and that 
leisure in later life not only is legitimate 
but also is an entitlement.! 

The twenty-first century, however, is 
likely to host conditions that may undo 
these trends. Predictions of labor short- 
ages and—perhaps more important— 
projections of the enormous social and 
personal expense of extended retirement 
already have encouraged public and 
private sector policies that promote 
longer—-rather than shorter—work lives. 
The elimination of mandatory retirement 
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altogether, for example, is making head- 
way among the states and is being given 
serious thought as national legislation. 
The Age Discrimination and Employ- 
ment Act prohibits age considerations in 
hiring and promotions and otherwise 
protects the interests of older workers. 
And though the Social Security system 
continues to foster early withdrawal from 
the labor force for the vast majority of 
workers, changes are being made that 
favor continuing—not stopping—work. 
For example, more income can be earned 
before earnings offset Social Security 
benefits. Benefits are more generous when 
retirement is deferred. Benefits of higher- 
income people are being taxed. Future 
cohorts will have to wait longer—that is, 
attain age 67 instead of 65—to draw full 
Social Security retirement benefits. New 
laws require continuation of pension con- 
tributions and medical benefits past the 
so-called normal retirement age. 

But there are other factors at work 
intensifying the ambivalence. In the fu- 
ture, when many expect increased reliance 
on older workers to meet the demands of 
industry, the characteristics of these work- 
ers are likely to be different from the 
characteristics of older workers of today.? 
For example, older workers recruited 
from the baby-boom generation are likely 
to be in even better health, as well as 
better able to compensate for disabilities 
or chronic illness, than historically has 
been the case in old age. They will be 
better educated. They are more likely to 
have come up through the white-collar 
ranks. They are likely to have been 
trained in the technologies of the postin- 
dustrial or service economy. Given these 
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characteristics, this pool of skilled and 
technologically sophisticated workers may 
want to work later in life, but they may 
not be the resource that those now looking 
to solve simple labor supply and demand 
imbalances envision. Older workers of 
the future may be overqualified for the 
jobs going begging, namely, entry-level 
positions at the low-paying end of the 
service sector. If entry-level workers of 
the future have serious educational handi- 
caps-——-as some foresee——the need for labor 
in secondary labor markets may be 
intense. 


ORGANIZATIONAL AMBIVALENCE 


In addition to ambivalence in the 
society as a whole, work organizations 
are notably ambivalent toward aging 
employees. Although organizational pol- 
icies are generally set out and managed 
by managers and executives who are 
themselves older, organizational policies 
motivate older workers to leave. Organiza- 
tions tend to accord age—and its correla- 
tive, experience—higher earnings, greater 
power, and better jobs. Yet being an older 
worker in many organizations also means 
being vulnerable and insecure. It means 
being offered open-window plang 3 being 
encouraged to take early retirement, or 
simply being set aside or even terminated, 
often to be replaced by younger, generally 
lower-paid workers. Organizations send 
out contradictory signals to the older 
worker, they develop mixed and incon- 
sistent policies, and encourage ambivalent 
social policies. 


3. Open-window plans offer eligible workers an 
enriched retirement or separation package if they 
volunteer to retire or resign within a specified time 
period—within a window. Open-window plans are 
typically part of a reduction-in-force effort 
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Cost 

The negative valence of this ambiv- 
alence is typically costly to both the 
employer and the employee. There are 
many reasons—usually unexamined— 
that organizational gatekeepers, man- 
agers, and personnel officers encourage 
older workers to leave their companies 
and retire. One reason is the perception 
that older workers cost more than young- 
er workers doing the same job.4 Some- 
times, of course, it is true that older 
workers are paid more for what seems, on 
paper, to be the same job; however, older 
workers are often more productive than 
younger ones. After all, older workers 
know the content of the job. They are 
more efficient when experience enables 
them to apply tested solutions that 
younger workers would have to invent 
for themselves. Since they are apt to have 
higher retention rates than younger work- 
ers, less money needs to be spent on 
finding, hiring, and training new recruits. 
Thus, when older workers are paid more 
in what appears to be the same job, they 
are often contributing at a higher level or 
doing a job different from that of the 
younger incumbent, 

Replacing forced-out older workers 
with younger ones also may produce 
illusory cost savings. When younger work- 
ers are moved up the organizational 
hierarchy, they expect additional pay in 
line with additional responsibilities. More- 
over, if a younger worker stays in the post 
a long time, the mobility blockages will 
also be long. If the younger workers are 
not good performers, the organization 

d We have examined this phenomenon else- 
where. See Harris T. Schrank and Joan M. Waring, 
“Aging and Work Organizations,” in Agmg m 
Society. Selected Reviews of Recent Research, ed. 
Matilda White Riley, Beth B. Hess, and Kathleen 


Bond (Hillsdale, NJ: Lawrence Erlbaum, 1983), 
pp. 53-70. 
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will have to face the expensive con- 
sequences of this young-for-the-sake-of- 
young job-filling process. Better to fire 
the poor performers—regardless of age. 

Another source of the view that older 
workers are more costly than younger 
ones is the belief that disability is higher, 
health benefits cost more, and pension 
obligations are greater. These perceptions 
are based on calculations that vary widely 
by job, industry, and historical period, 
but if the calculations are done correctly— 
which is rare—the results are often sur- 
prising. In some settings, older people are 
sick less often, have fewer absences for 
dependent-care obligations, and have 
fewer other distractions that interfere 
with work commitments. They are more 
careful on the job and are injured less. 
The calculation of pension costs is a 
complex matter. Often the elderly work 
in settings where they would not receive 
or even need a pension; sometimes they 
are already covered and can afford to 
work at low pay and without additional 
pension assurance. 

But there are new considerations. As 
corporations project the costs of support- 
ing the growing ranks of their current 
retirees and must soon claim prospective 
expenses as a current liability against 
their bottom line, they may tend to take 
back some of the generous medical and 
pension-plan provisions awarded earlier 
retirees. In some smaller companies, the 
cost of meeting the requirements of the 
new legislation on pension coverage is 
raising questions as to whether pensions 
will be part of their compensation struc- 
ture at all. In short, employer-provided 
pensions and medical coverage in retire- 
ment may be simultaneously more costly 
and less generous than in the past, there- 
by providing less motivation to either the 
employer to encourage retirement or the 


OLDER WORKERS 


worker to leave at the earliest possible 
time. 


New blood 


Another set of reasons why managers 
want to get rid of their older workers 
centers on the desirability of bringing 
“new blood” into the organization. We 
use that phrase advisedly, because, typi- 
cally, older people are encouraged or 
forced to leave organizations for no os- 
tensible reason other than the simple- 
minded conclusion of management that 
new blood is needed. It would be wrong 
to infer that cost or performance considera- 
tions are the major reasons corporations 
force out older employees when the real 
basis for the policy is ageism. 

One emotional basis for ageism within 
work organizations is that older workers 
are often seen as responsible for the 
failings of the organization. Older work- 
ers, after all, have been with the company 
for years, unlike the newer, younger 
employees. The latter cannot be easily 
blamed for the company’s problems; they 
were simply not around when the prob- 
lems began. Indeed, the contributions of 
newer employees are often not well 
known; it usually takes organizations 
years to determine whether people, es- 
pecially managers, are effective perform- 
ers. Thus, when a company has problems 
with its performance, and many com- 
panies eventually do, the older worker is 
the scapegoat. 

Though companies are typically run 
by older managers, who make the decision 
to rid the organization of older workers, 
that decision is not usually opposed by 
younger workers. After all, they perceive 
that they have something to gain by the 
departure of those they feel are blocking 
them in the organizational hierarchy. So 
the new-blood proposal is often met with 
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little opposition and may move forward 
with broad support. 

The new-blood argument fails, how- 
ever, in light of evidence; there is no 
reason to assume that younger workers 
would be any more intelligent, creative, 
dedicated, or productive than older work- 
ers. Rather, it is more likely that younger 
workers are learning the ropes, trying to 
do what they are told, and trying so hard 
to become part of the organization that 
they are wary of doing something creative 
or otherwise exceptional. The experience 
of many observers is that the least creative 
members of organizations are new re- 
cruits. Conversely, older workers are 
often more confident and willing to ex- 
press themselves—they have less to lose 
in many ways. They have a track record 
of both performance and company com- 
mitment and typically have greater inde- 
pendence than their younger associates. 
In addition, they may feel that they have 
little time for playing career games—but 
just want to improve things and hence 
they are frank, honest, and direct. They 
can afford to be teachers, and they no 
longer need to be students in the workplace. 

These considerations suggest the sub- 
stance of some of the organizational 
ambivalence, of the conjured-up justifica- 
tions for extruding older workers, and of 
the reasons why managers may be mis- 
guided. There are other reasons as well 
why organizations should want to keep 
their older workers. Sometimes older 
workers are an available labor pool when 
other workers are not. For example, 
McDonald’s and other companies find 
retirees an important source of workers. 
Forced to hire older workers, simply 
because they are available and willing to 
work for low wages, companies have 
discovered their many virtues. It is increas- 
ingly evident that older workers in these 
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settings seem to have the work ethic that 
employers value. They have already been 
socialized to operate within the work- 
place. The long socialization process 
yields a worker with a range of skills, 
someone able to keep the company’s and 
customer’s interests in mind as he or she 
performs even the most menial tasks. 


The paradox 
of the older manager 


In many organizations, the experience, 
ability, training, wisdom, and productivity 
of older workers is in fact valued and 
rewarded. As we noted earlier, though it 
is largely unnoted in the literature, most 
organizations, and certainly larger ones, 
are run by older workers—supervisors, 
managers, and executives. They maintain 
organizational memories. They avoid 
wheel reinvention. They are the organiza- 
tions’ teachers, the carriers of the organi- 
zational culture. They have developed 
relationships with clients and customers, 
and they have run operations and met 
payrolls. They are at the top of virtually 
every organization’s hierarchy. 

The positive side of the ambivalence 
scale, the high regard for the older worker 
at every level of the organizational hier- 
archy, is evident in everyday decision 
making, such as the allocation of critical 
tasks, and in the typical pay structure by 
age. It is paradoxical, then, that older 
workers themselves—-executives and man- 
agers, to be sure—are the ones making 
the decisions that encourage older work- 
ers, at all levels, to leave. 


WORKER AMBIVALENCE 


Given the societal and organizational 
ambivalence and related policy incon- 
sistencies regarding older workers, it is 
hardly surprising that older workers them- 
selves often manifest considerable ambiv- 
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alence about continued attachment to the 
labor force. Although surveys indicate 
that people wish to continue working— 
even if they do not have a financial need 
to do so—much smaller proportions indi- 
cate interest in a full-time commitment or 
in continuing in the jobs that have charac- 
terized their work careers.5 Although 
some regret retiring, a message is relayed 
by the fact that most retire earlier than 
they “need” to. In 1986, for example, only 
55 percent of men aged 60-64 and 25 
percent of those aged 65-69 remained in 
the labor force. For women the compar- 
able figures are 33 and 14 percent.® So 
strong is the urge to retire that some 
analysts are skeptical that any set of 
incentives would abate or reverse the 
trend to early retirement. 

Many nonetheless resist leaving the 
work force. Those who work into old age 
typically are in private practice or in their 
own business. Those employed in profes- 
sional or other white-collar occupations 
may often go on working beyond the 
normal retirement age in the positions 
they currently hold. Many more who are 
working with large employers are choos- 
ing to stay on, given the opportunities 
afforded by the absence of mandatory 
retirement at least before age 70. 


INTERVENTIONS WITHIN 
ORGANIZATIONAL SETTINGS 


Many of the policies and practices that 
might help reduce such ambivalence to- 
ward older workers are focused on the 
organization. National policies toward 
old age and specifically the older worker 


5 Robert P Quinn and Graham L. Staines, 
The 1977 Quality of Employment Survey (Ann 
Arbor University of Michigan, Survey Research 
Center, 1979). 

6. U.S. Congress, Senate, Special Committee 
on Aging, Aging America: Trends and Projections, 
1987-1988, 1988, p. 91. 
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have a major impact on the workplace. 
Cost-driven modifications of the Social 
Security system—later benefit eligibility, 
taxing high-income beneficiaries, raising 
the earnings limitation—are incentives to 
older people to remain in the labor force. 
Other legislation, modeled after civil 
rights laws, is intended to facilitate older 
workers’ obtaining, keeping, and advanc- 
ing in jobs. The actual effect of these laws 
is not well documented. Recent reports 
about the inability of the Equal Employ- 
ment Opportunity Commission to bring 
hundreds of age-discrimination cases to 
the courts within legally required time 
limits suggest that the laws are not being 
strongly enforced. Federally funded job 
training for the elderly has been a low 
priority for recent administrations, al- 
though programs for volunteer services 
by seniors have sprung up in localities 
throughout the country. Legislation and 
other regulation of pensions have pro- 
duced a mixed picture. While legislation 
has helped to ensure that pensions are 
adequately funded, with reasonable vest- 
ing and eligibility provisions, some small 
employers have found that legislation 
burdensome and some have eliminated 
their pension programs. Legislation does 
not ensure that employers have a pension 
plan for their employees. Since, however, 
income adequacy is a major factor in the 
decision to retire, actions on the part of 
government and responses on the part of 
industry are a major influence on the 
length of work life. 

Since localized, practical interventions 
and not social policy are the focus of this 
article, we will consider interventions at 
the organizational level. It is within orga- 
nizations that the contradictory messages 
sent and received about older workers are 
most compelling and may be most easily 
reconcilable. 
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PERSPECTIVE 
ON INTERVENTIONS: 
ACHIEVING AGE NEUTRALITY 


The human-resource challenge for ag- 
ing workers is in most respects the same 
challenge that must be met for workers of 
all ages—ensuring that they have the 
skills, resources, motivation, incentives, 
context, and commitment to do their jobs 
well. These clearly are age-irrelevant issues 
that must be repeatedly addressed through- 
out any worker’s career. If such basic 
human-resource concerns are ignored, 
through management inattention or inept- 
ness, the likely outcome is perceived or 
real skill obsolescence and career languish- 
ment among workers who prolong their 
stay with the firm. That is, poor manage- 
ment can set in motion the self-fulfilling 
prophesies that become the basis of preju- 
dice against older workers. 

Policies specifying interventions on 
behalf of older workers qua older workers 
are probably neither necessary nor wise. 
Not only are older workers a diverse 
group, but they are also more likelyto be 
healthy and able than are like-age peers 
who no longer work. As we now know, 
chronological age alone is not a reliable 
indicator of health status or physical or 
intellectual capacities. As important, even 
when advancing age can be associated or 
correlated with decline in certain capac- 
ities, there is no uniformity of deficit with 
age. Hence the older worker, like the 
younger worker, cannot be managed by 
any set of unitary considerations.’ 

A danger in creating special policies is 
that they can reinforce—even create— 


7. For a review of the scientific evidence on age 
and aging and for an extensive bibliography, see 
Matilda White Riley, Anne Foner, and Joan M. 
Waring, “Sociology of Age,” in Handbook of 
Sociology, ed. Neil J. Smelser (Newbury Park, CA: 
Sage, 1988), pp. 243-90. 
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stereotypes that older workers cannot 
make high-level contributions in the ab- 
sence of a special support structure, or 
that they are expensive to employ. More- 
over, Official older-worker policies and 
privileges might be resisted by manage- 
ment as unfair to other workers or as 
corporate luxuries not consistent with an 
efficient organization. 

It is the finding of our own corporate 
research that many of the most important 
pro-older-worker interventions that man- 
agement can take are actions that manage- 
ment should take on behalf of any worker. 
Older workers are not systematically dif- 
ferent from younger workers on any 
dimensions that are crucial for the vast 
variety of jobs and work activities in the 
postindustrial economy. Some managers 
may be disbelieving on this point in that 
few companies have experience with an 
older work force, given the practice of 
encouraging older workers to leave. There- 
fore managers should not presume to 
know how the older worker will respond 
to good management. 


EXAMPLES OF 
ORGANIZATIONAL 
INTERVENTIONS 


The very aspects of human-resource 
management that ought to be provided 
_ everyone are often not provided for the 
older worker. So the first group of interven- 
tions we suggest involve giving the older 
worker the benefit of good management. 
Following are some of the more im- 
portant elements of human-resource man- 
agement and ideas for bringing the older 
worker back into the picture. 


Performance appraisals 


One of the major tools available to 
managers to maintain expected levels of 
performance and provide the feedback to 
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improve performance is the performance 
evaluation. If the process is working 
correctly, workers of all ages should be 
performing acceptably, and those who 
are not should be receiving the necessary 
help to improve or be let go. Our own 
research data, however, show older work- 
ers often are skipped in the performance- 
appraisal process and thus denied the 
constructive help and opportunity to set 
developmental goals that such reviews 
could provide. Skipped older workers are 
sometimes allowed to retire on the job 
while younger workers, by contrast, are 
likely to receive personal action plans for 
moving ahead. Consequently, older work- 
ers become prime candidates for cutbacks. 

Performance evaluations become of 
paramount importance for all workers in 
organizations carrying out reductions in 
force. When an organization downsizes, 
marginal performers in all age categories 
need to be identified. Too often, those 
chosen for outplacement or pressured to 
leave are older workers who, management 
feels, could move directly to retirement. 
This solution, while perhaps an easy 
decision rule for the managers, is not 
necessarily optimal for the organization: 
marginal performers will be kept, and 
some good performers will be lost. 


Training 

That the older worker should receive 
training to replace putatively obsolete 
skills is a frequently recommended nos- 
trum. Whether the older worker’s skills 
are likely to be more obsolete than the 
middle-aged or younger worker is an 
empirical question, for it is unlikely that 
older workers are the only employees 
who lack up-to-date skills. The introduc- 
tion of state-of-the-art machinery, new 
generations of computers, updated soft- 
ware, or new legislation can make the 
skill and knowledge of many workers 
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obsolete overnight, regardless of age. 
Ongoing training should be routine for 
everyone. 

Our experience and an informal, unpub- 
lished survey we recently made of adozen 
companies in New York indicate that not 
only were there few training programs 
specifically for the older worker, but that 
older workers were vastly underrepre- 
sented in training programs that were 
ostensibly available to everyone. This 
was not because they were formally ex- 
cluded from training programs, though 
this was occasionally the case. Far more 
often, there were subtle messages in the 
invitations or promotional materials that 
discouraged older workers from partici- 
pating. Such messages also made their 
training seem alow priority for managers. 
Of course, older workers may be reluctant 
to sign up for training that has tradition- 
ally been given to new or less experienced. 
workers. They may feel stigmatized by 
participating in elementary or recruit 
training. 

In many large corporations general 
employee development as well as earning 
relevant credentials is encouraged by 
using the company tuition-refund pro- 
grams at local educational institutions. 
Such investments in human capital are 
often seen as more appropriate for young- 
er than older workers because of the 
longer time for the perceived payoff to 
the firm. The potential error of this view 
is that the younger worker may leave the 
company once the education is paid for. 
Interestingly, in some big companies, 
educational leave, using tuition-refund 
moneys, is encouraged for older workers 
to prepare for a second career or else to 
get ready for retirement. 

In any case, managers can profit from 
encouraging older workers to go to school 
not only for specific course work but also 
for the stimulation the encounters can 
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provide. In addition, older workers bene- 
fiting from the educational experience 
are likely to stay with the company until 
the end of their careers, so that the 
company benefits as well. 


Quasi-training experiences 


Most corporate training is formal, 
held in classrooms or off-site facilities, 
with employees excused from usual respon- 
sibilities. People enroll, are taught, often 
earn certificates or diplomas, and some- 
times move up the hierarchy as a result of 
the experience. But there are also many 
quasi-training experiences in organiza- 
tions. There are conferences for people in 
particular professions or job categories, 
where employees can learn the latest 
techniques and meet people doing similar 
work in other companies. There are in- 
house meetings with consultants who 
demonstrate new programs or discuss 
work matters. There are organizational 
development programs that utilize con- 
sultants or in-house people to create 
organizational change, and ad hoc com- 
mittees or task forces to solve organiza- 
tional problems. Projects create plans 
and systems needed for the business, but 
they also help project members learn how 
to get things done. These have turned out 
to be useful learning and developmental 
experiences for young people and older 
people. Both younger and older workers 
need to be encouraged to participate in 
these kinds of experiences. 


Channels for mobility 


Workers, especially in hierarchical orga- 
nizations, need opportunities to move 
upward or laterally, meet new challenges, 
learn new jobs and perspectives, and 
grow as workers and as human beings. 
Promotions are typically more frequent 
among the young, and for structural 
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reasons this makes sense. The typical 
organizational hierarchy has fewer posi- 
tions near the top than in the middle. 
Although promotions at older ages may 
be more significant in terms of position 
and compensation, workers tend to re- 
ceive fewer promotions with increasing 
age and experience. This does not, of 
course, preclude consideration of the 
older worker for promotions, but it does 
suggest that opportunities for promotion 
may tend to decrease with age and experi- 
ence. Managers ought to be aware of this 
possibility and be prepared to provide 
other opportunities that motivate and 
enrich the life of workers. This is true 
regardless of age. Whenever and wherever 
promotional opportunities disappear, 
managers have to invent ways of motivat- 
ing and retaining workers. We simply 
argue that this problem of mobility may 
be slightly more common among older 
workers. Lateral mobility is one mech- 
anism organizations use to provide learn- 
ing and development experiences, to fill 
positions without going outside the organi- 
zation, and sometimes just to keep people 
moving up on the learning curve. Com- 
panies that think of such moves as develop- 
mental should not exclude older workers 
from the experience. 

Downward mobility is relatively rare 
in most organizations. Many managers 
oppose it and prefer firing workers—or 
encouraging them to retire—rather than 
offering them jobs at lower salaries or at 
lower levels in the hierarchy. This ideo- 
logical position should probably be recon- 
sidered in that some studies, perhaps 
surprisingly, have shown downward mo- 
bility to be a satisfactory solution. Some 
workers prefer some job to no job and 
appreciate the opportunity to keep bene- 
fits, credits toward pensions, the conveni- 
ence of a familiar setting, and the presence 
of friends, as opposed to finding a new 
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job. Too often, downward mobility has 
been arbitrarily prohibited, when it would 
have been an acceptable or at least a 
workable alternative for an older—or 
younger—worker. 


Recruitment 


Recruitment of younger workers has 
become a corporate tradition. Recruiters 
typically interview high school or college 
seniors, about-to-be lawyers or account- 
ants, or students soon to receive master’s 
degrees in business administration. Older 
workers are hired in less systematic and 
often ad hoc ways for particular positions 
but never en masse. Organizations are 
thought to be replenished by the young. 
Recruiters seem to assume that younger 
workers will give the firm a lifetime of 
service and that it would be wasteful to 
devote the expensive recruiting and hiring 
process to an older worker. Such recruit- 
ers, however, are making a mistake. 
Because older workers have higher reten- 
tion rates, the total years of work a firm 
receives from hiring an older worker 
probably will be more than it receives, on 
average, from hiring a younger person. 
Older persons are more apt to stay with 
the company that hires them. It makes 
little sense to hire young people, train 
them, and then lose them—often to com- 
petitors. Many companies are realizing 
this, but the bias toward hiring the 
younger candidate remains dominant. 


Job redesign 


It is in management’s interest, as well 
as the individual worker’s, to assure that 
job fit is such as to maintain high levels of 
productivity and work involvement. But 
both people and jobs change—not neces- 
sarily in compatible directions—and a 
once-satisfactory job fit may deteriorate 
with time. 


OLDER WORKERS 


It may be the case that older workers 
are more susceptible to job-person mis- 
alignment simply because older workers 
are apt to have been in the job longer. A 
job may become unbearably uninteresting 
when it is no longer challenging or makes 
insufficient use of a worker’s capabilities 
or experience. Such situations invite con- 
sideration of transfer, but they also sug- 
gest the possibility of redesign or reorien- 
tation of the current job description in 
line with the worker’s interests or capabil- 
ities. New tasks may be substituted or 
combined with routine ones in the boring 
job. It may also be possible to add paper- 
work to the physically demanding job or 
to enliven someone else’s day by the 
inclusion of some physical activity. With 
imagination, such fixes may be relatively 
easy to accomplish within some work 
groups. 

But there is a more fundamental prin- 
ciple related to job design that is relevant 
to workers of all ages. Research by Kohn, 
Schooler, and associates shows that the 
structure of work along with the condi- 
tions of work have implications for men- 
tal functioning as well as “views of the 
world” over the life course 5 They find 
that occupational self-direction, especially 
the substantive complexity of work, in- 
creases ideational flexibility and promotes 
a self-directed orientation to self and 
society. By contrast, jobs that limit occupa- 
tional self-direction tend to decrease intel- 
lectual flexibility and promote a conform- 
ist orientation to self and society. These 
findings from longitudinal data confirm 
the importance of job conditions as influ- 
ences on intellectual processes among 
older as well as younger workers. That is, 
positive job conditions can contribute to 


8. Melvin Kohn and Caro Schooler, Work 
and Personality. An Inquiry into the Impact of 
Social Stratification (Norwood, NJ Ablex, 1983). 
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the maintenance of positive mental 
functioning. 


AGE NEUTRALITY 
AS A PRINCIPLE 
FOR INTERVENTIONS 


In summary, the principle of age neu- 
trality in policy formulation helps delin- 
eate some of the supports and con- 
veniences available to older workers 
within the framework of more general 
corporate practice or policy. That is, age- 
neutral policies can serve the special 
needs of older workers without jeop- 
ardizing younger workers. For example, 
various health-monitoring activities and 
services offered by corporations—investi- 
gating the presence of acute illnesses, 
dispensing emergency care, offering rou- 
tine health checks, and so forth—might 
be expanded to include blood pressure 
readings, glaucoma tests, or examinations 
for other age-related conditions. Personal- 
leave or absence policies might be broad- 
ened to include caring for an ill spouse or 
elderly parent, as they sometimes permit 
caring for an ill child. Extending flextime, 
which typically permits some negotiation 
of hours for starting and leaving, may be 
responsive to the needs of older workers 
to travel to and from work at other than 
peak hours of traffic, much as it is useful 
to younger workers to facilitate personal- 
life arrangements. Typical practices regard- 
ing return from disability or illness may 
be enhanced for older workers as they 
often are for young mothers, by permitting 
shorter work weeks or work-at-home 
arrangements. 

All workers—young and old—deserve 
a working environment that is not only 
safe but that also allows them to be as 
productive as possible. This means work- 
ing conditions that do not distract from 
the task at hand or require accommoda- 
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tion from the worker rather than accom- 
modating the worker’s needs. For ex- 
ample, adequate and effective lighting is 
necessary for all workers in order to 
prevent eye fatigue and the mistakes or 
other inefficiencies that may accompany 
it. Although problems with vision are 
more prevalent among older workers, 
not only do many young workers have 
problems with their vision, but there is 
increasing concern across all age cate- 
gories because of the widespread use of 
computer screens, especially by service- 
industry workers. Glare from these screens 
is considered problematic and remedies 
have been negotiated in some labor con- 
tracts. Again, providing relief with anti- 
glare screens and respite helps both young 
and old. Similarly, faint, illegible, or 
inordinately small print can be difficult to 
read for workers of all ages, but it is 
especially problematic for older workers. 
In the interest of quality work within the 
organization, the print issue should be 
addressed with more frequent or better 
inking of printers and photocopy ma- 
chines and even the availability of magnify- 
ing glasses. 

Our basic point, then, is that those 
interventions of value to employees of 
any age are also going to be helpful for 
older workers, but probably no substan- 
tially new interventions of these types 
need be done just for older workers. It is 
the case, however, that in the pool of 
policies available—plus general recogni- 
tion of individual needs—the older worker 
can often have a successful accommoda- 
tion to the workplace. 


INTERVENTIONS FOR 
EASING THE TRANSITION 
TO RETIREMENT 


Among the interventions that are de- 
signed especially for older workers are 
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those related to retirement,’ though retire- 
ment as an extended process rather than 
an abrupt event can span a wide interval 
of a worker’s life. Both quantitative and 
anecdotal evidence makes clear that many 
older people do not want total or irrevoc- 
able retirement. Surveys have repeatedly 
reported high levels of interest in part- 
time work among older people, but mostly 
on their own terms. While small busi- 
nesses apparently are often able to make 
such concessions to older workers, the 
personnel policies of larger corporations 
are sometimes less flexible; however, many 
more companies than currently do could 
try to make some mutually satisfactory 
provisions. 


Flexible retirement 


Among the kinds of personnel policies 
that are most responsive to meeting the 
wants of older workers for shorter hours, 
and to meeting the needs of the company 
for retaining experienced and reliable 
workers, are those that reduce work 
hours. They allow workers to phase into 
retirement through a gradual reduction 
in work hours, offering part-time work 
before retirement, permitting employees 
to share jobs—a form of part-time work— 
rehiring employees part-time after retire- 
ment, providing part-time work that can 
be done at home, and providing for 
occasional postretirement consulting op- 
portunities. 

It has been observed that the life- 
course transition from formal education 
to work takes 12 to 16 years or more, 
while the transition from work to leisure 
retirement is expected to be completed 
over a weekend. In most companies 

9. Malcolm H. Morrison, “Work and Retire- 
ment,” in Our Agmg Society. Paradox and Promise, 
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retirement is abrupt, but retirement prep- 
aration programs for employees are be- 
coming increasingly available. These pro- 
grams always provide some financial 
counseling, including a look at Social 
Security and pension benefits, but they 
also can cover matters such as health, 
employment, social relationships, reloca- 
tion, and recreation. Retirement-planning 
programs are considered most effective if 
started early in work careers, even for 
employees in their thirties. In some com- 
panies such programs are evolving into a 
kind of life-course counseling. This is an 
excellent example of how a program 
designed for the older worker has spread 
to those of other ages. 


Phased retirement 


Retirement policies that are as flexible 
as possible best meet the needs of both 
workers and organizations. Among the 
most highly endorsed and popular of 
these—-on paper, if not in practice—is 
phased retirement. 

The aim of phased-retirement pro- 
grams is to give workers an opportunity 
to withdraw gradually from usual work- 
life schedules in order to prepare gradually 
for a life with more discretionary time. 
This slow-paced reduction in work time 
releases energies and hours for learning a 
different line of work, satisfactorily align- 
ing the demands of the job with any 
physical limitations brought on by advanc- 
ing age or declining health, or becoming 
more competent at leisure pursuits. 

Phased retirement is seen also as a way 
to avert the sometimes substantial threats 
to health and morale that abrupt retire- 
ment may bring. There are also benefits 
to the organization. Employers with pro- 
grams in place assert that phasing retire- 
ment keeps the productivity of older 
workers high, encourages workers with 
scarce skills to remain on the job, and 
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facilitates job succession. They also see it 
as a way to add flexibility to the manage- 
ment of human resources. 

Despite these many virtues, there are 
few such programs, and where they are 
available there is little participation. 
Several reasons for the low utilization 
have been identified, and most of them 
could be corrected to make the programs 
more widely available. Some phased- 
retirement programs are primarily or 
entirely employer financed, while in others 
the burden rests with the employee. In 
employer-financed programs, employees 
reduce work time without forfeiture of 
usual full-time compensation, benefits, 
and other perquisites provided by the 
firms. These programs typically give em- 
ployees extra vacation time in the last 
year of work or ask them to come in fewer 
days per week. Sometimes the released 
time takes the form of a sabbatical. It is 
not altogether clear why employees do 
not take full advantage of this oppor- 
tunity, but apparently they do not. Some 
managers suggest it may be another 
example of the strong work commitment 
of older workers. 

In employee-financed programs, the 
reduction in work time is accompanied 
by commensurate reductions in employ- 
ees’ salary and salary-driven benefits, 
with health insurance kept at full levels. 
But there are drawbacks. A preretirement 
part-time work schedule may be welcomed 
by some for whom the benefits of a 
lighter work load exceed the costs to life- 
style of lower earnings or continued 
apprehension over retirement. For other 
workers, however, pro rata salary and 
benefits from a part-time schedule— 
minus applicable taxes—may not equal 
the pension arrangements, including So- 
cial Security, forgone by the decision to 
continue working. Moreover, where the 
pension formula is based on average 
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salary for the last x years of work and on 
length of service, employees who choose 
a phased-retirement program involving 
any salary or service reduction are penal- 
ized, except when provision is made to 
annualize salary for these calculations. 

From our own observations of cor- 
porate behavior, the benefits of phased 
retirement for both the employer and 
the employee should be sufficient mo- 
tivation to work out mutually acceptable 
solutions to the economic and other 
issues that appear to prevent its wide- 
spread implementation. 


Postretirement 
part-time work 


As mentioned earlier, the clear prefer- 
ence of most retirees wanting work involve- 
ment is for some form of part-time effort 
where they can have a measure of control 
over their personal schedules and also 
over their income so as to stay within the 
Social Security earnings limitation. Some 
employers, especially those in retail trades 
or banks, have been able to accommodate 
this preference easily because of their 
general reliance on part-time help. Other 
employers, typically not using part-timers 
on a regular basis, have created pools of 
retired workers for use as temporaries 
during the vacation, illness, or other 
absences of their regular staff or during 
peak periods. The benefits to the employer 
from this arrangement are obvious—he 
or she recovers workers familiar with the 
business’s routines, organization, and peo- 
ple. In addition, the retiree temporary 
pool is less expensive to the company 
than paying the overhead or going through 
the tedious routines of employment 
agencies. 

While the retiree pool is frequently a 
please-everyone intervention for clerical 
and other types of workers, part-time 
consulting often affords a mutually satis- 
factory relationship for retired managers 
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and professionals. Again, the advantage 
lies in familiarity with the situation and 
the wisdom and perspective that older 
workers bring to their assignments. 


CONCLUSION 


American society is ambivalent to- 
ward the participation of older workers 
in the labor force. This ambivalence is 
reflected in policies at both national and 
organizational levels and in the attitudes 
and behavior of older workers themselves. 
Yet it is increasingly apparent that those 
aspects of national policy that promote 
the retirement of older workers at rela- 
tively young ages are shortsighted and 
expensive, and recent legislation has begun 
to attend to this matter. 

We have focused this article on the 
organizational level, noting that though 
older workers are often accorded excep- 
tional power, esteem, and compensation, 
organizational policies typically force or 
encourage their early departure as employ- 
ees. Such policies, we find, are often 
costly both to individual workers and to 
their organizations. The organizational 
interventions that would enable willing 
and able older workers to remain at work 
are those human-resource management 
policies and programs that help optimize 
the productivity of all employees: per- 
formance management, training, creation 
of mobility opportunities, effective recruit- 
ment and job-worker match programs, 
flexible benefits, provisions for the handi- 
capped, and strong antidiscrimination 
enforcement. There are, of course, some 
programs such as preretirement prepara- 
tion and phased retirement that are de- 
signed with the older worker specifically 
in mind. But the primary way to resolve 
organizational ambivalence toward the 
older worker is to provide effective human- 
resource management for all workers ina 
setting of age neutrality. 


Technology and the 
Everyday Life of Older Adults 


By SARA J. CZAJA and ROBIN A. BARR 


ABSTRACT: A coincidence of two trends—the current technological 
revolution and the rapid increase in the size of the U.S. older population— 
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APIDLY developing technology is 

changing the nature of work, the 
form and scope of both mass and inter- 
personal communications, the goals and 
settings of education and leisure activities, 
and most aspects of everyday life. Com- 
puter terminals are now commonplace in 
most public places and are becoming 
commonplace in home environments. 
Many routine activities—such as bank- 
ing, the issuance of airplane tickets, home 
telephone-answering devices, and auto- 
matic monitoring of blood pressure— 
involve the use of some form of electronic 
technology or computerization. Tech- 
nology has also changed the quality and 
delivery of health services. 

How does an aging society adjust to 
these changes? This question is of interest 
to scientists, policymakers, manufac- 
turers, and designers as well as older 
people themselves. The potential im- 
portance of technology to the well-being 
of the elderly clearly requires no proof. 
However, current cohorts of older people 
may be especially vulnerable to the nega- 
tive effects of this technological revolution 
given that large percentages of them have 
had limited exposure to technology 
throughout their life course. This problem 
is exacerbated by the fact that many 
system designers assume that older people 
will have limited interactions with tech- 
nology and thus they fail to consider 
them as a potential user group when 
designing technological systems. In order 
for the benefits of technology to be 
realized for this and future generations of 
older adults, we need to reconceptualize 
older individuals as active users of tech- 
nology rather than as passive recipients. 

One task of the research and design 
community is to understand areas where 
the elderly will interact with technology 
and to develop ways to facilitate this 
interaction. This latter task entails under- 


standing how the processes of aging 
contribute to changes in physiological 
and psychological functioning and what 
the implications of such changes are for 
the design of technological systems. The 
critical question is whether technological 
change will enhance or impede the ability 
of older adults to live and work with 
greater independence. There are many 
potential positive consequences of new 
technology for older people. They include 
the reduction of physical demands associ- 
ated with tasks, facilitation of communica- 
tion, compensation for infirmities, addi- 
tional linkage to the outside world, and 
increased safety. Yet, without attention 
to the abilities and requirements of older 
people, these positive consequences may 
be outweighed by such potential negative 
consequences as demands for faster-paced 
work, unnecessarily complex operating 
sequences, skill obsolescence, displace- 
ment of older workers, reduction of face- 
to-face interactions, and reduced societal 
ties. The obvious task is to maximize the 
benefits of technology for older adults 
while minimizing the potential costs. With 
careful planning, research, and design, 
technology can improve the quality of life 
of older people. 

This brief article is divided into two 
major sections. The first section focuses 
on some of the settings—the workplace, 
the home, medical environments, and the 
highway—in which older adults en- 
counter technology. The second section, 
on design issues, focuses on what is 
known about the physical, sensory, and 
cognitive capacities and limitations of 
older adults that has relevance for the 
design of technological systems. 


USE OF TECHNOLOGY 
BY OLDER ADULTS 


The following discussion focuses on 
settings where the older adult will need to 
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interact with technology. Examples are 
provided to illustrate that technology has 
become a part of most routine tasks and 
activities. 


At work 


Older adults who are still in the work 
force are almost certain to interact with 
new technologies at work. During the 
past decade, new computer and communi- 
cation technologies have been, and con- 
tinue to be, rapidly introduced into most 
occupational settings. Consequently, most 
workers now need to interact successfully 
with technology simply to perform their 
jobs. One as yet unanswered question is 
how the influx of this technology into 
work settings alters the work lite of the 
elderly. Technology obviously changes 
the nature of work: in some cases, jobs 
are eliminated and new ones are created, 
and in other cases, both the context and 
the demands of the job are altered. How 
well da older workers cope with these 
changed contexts and demands? How 
well-adapted are the new job roles and 
activities to the aging work force? For 
example, secretaries and office personnel 
now need to use word processing, elec- 
tronic mail, and data-base management 
packages to perform standard office tasks 
such as typing and filing. Managers, bank 
tellers, sales clerks, and cashiers are also 
using computers on a regular basis to 
carry out routine tasks and activities, 
such as sales transactions, Inventory man- 
agement, and decision making. This 
means that workers now have to learn to 
operate computers and use software pack- 
ages to keep abreast of job demands. 
How well do older workers respond to 
these challenges? Can the new tasks be 
better tailored to the capacities of older 
adults? 

Similar observations can be made for 
blue-collar occupations. Computer-inter- 
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active tasks are becoming prevalent within 
the general manufacturing, chemical, and 
nuclear power industries. For example, 
computer-aided manufacturing, now the 
most important technology within the 
industry, involves both direct and indirect 
applications of computers in the manufac- 
turing process. Examples include com- 
puter-aided control of machines, process 
control, process planning, inventory con- 
trol, and scheduling. In conventional 
manufacturing operations, machines are 
operated by humans, and products are 
scheduled and transported by humans. In 
automated manufacturing, the process is 
accomplished by a group of machines 
that are operated by computer-based 
controllers. For both blue-collar and 
white-collar older workers, the resulting 
challenges include job displacement and 
changes in job-skill requirements. 

To make these challenges easier to 
overcome, changes both in attitudes to- 
ward older workers and in the design of 
the new technologies are necessary. There 
is evidence that older workers are less 
likely to be selected for retraining pro- 
erams in firms than younger employees. 
Yet there is little evidence that older 
workers benefit less from such retraining 


or stay for a shorter time with the com- 


pany after retraining than younger work- 
ers.! As new technologies continue to 
invade the workplace, especially enter- 
prises experiencing labor shortages, an 
active policy of selecting older workers 
for retraining will eventually be instituted. 
At the same time, new equipment will 
need to be introduced into the workplace 
with older workers in mind. Attention to 
such design aspects as glare from video 
displays, positioning of keyboard con- 
trols, and complexity of operating se- 

1. Ross Stagner, “Aging in Industry,” ın Hand- 
book of the Psychology of Aging, 2d ed., ed. J E 


Birren and K. W Schae (New York: Van Nostrand 
Reinhold, 1985) 
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quences has the potential to enhance the 
productivity of all workers and particu- 
larly can increase the longevity of employ- 
ment of older individuals. 

Considering future employment oppor- 
tunities, current projections indicate that 
jobs in the service sector will increase 
dramatically over the next few decades. 
Broadly defined, the service sector in- 
cludes medical care, business services, 
and personnel service and nonprofit agen- 
cies. Specific types of jobs that will 
experience growth include clerical work- 
ers, cashiers, and office, sales, and bank- 
ing clerks.2 Most of these occupations 
will be highly affected by new technology. 
Other types of jobs that will increase in 
upcoming years center around computer 
programming, servicing, repairs, and oper- 
ation. Currently, older people tend not to 
be employed in these occupations, and 
reasons for their underrepresentation need 
to be further identified. Their full participa- 
tion in new and expanding job categories 
not only will be of benefit to them but will 
also benefit employers seeking to hire and 
retain workers in a field where worker 
shortages will continue to be a problem. 

Consequently, the relationship between 
the new technologies and the employment 
potential of older adults needs to be 
considered. This issue must be examined 
from two perspectives: promoting employ- 
ment opportunities for unemployed el- 
derly and maintaining currently employed 
elderly in the labor force. Considering the 
former, technology may be designed to 
improve work opportunities for older 
people. For example, technological ad- 
vances are being used to assist people 
with visual deficits. In addition to tradi- 
tional optical aids, closed-circuit television 


2. US. Office of Technology Assessment, 
Technology and Aging in America (Washington, 
DC. Office of Technology Assessment, 1985), 
pp 339-41. 
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is used to magnify flexibly the image of a 
target object for some low-vision workers. 
Other aids can be as simple as a piece of 
cardboard with a slit cut in it; the reader 
can place the opening over the current 
line or lines of text to be read, thereby 
increasing contrast substantially. An equiv- 
alent device is easily created for computer 
screens.? Since visual deficits are more 
likely to occur in older populations, this 
elementary technology particularly pro- 
motes employment opportunities for ol- 
der adults. 

Computer technology also makes paid 
work at home a more likely option 
through the use of electronic links between 
office and home and between coworkers. 
Older people who find it difficult to leave 
home because of health or transportation 
problems can benefit from such arrange- 
ments. Also, computer tasks such as data 
entry are especially amenable to part- 
time work, and research indicates that 
such work is a likely and preferred option 
for many older people.* 

Depending, however, on the manner 
in which it is implemented and the employ- 
ment practices that are adopted, tech- 
nology may negatively affect the employ- 
ment status of older people. One obvious 
problem is that of skill obsolescence and 
displacement. Unless retraining programs 
are available, older workers will not have 
the requisite job skills to compete in the 
work environment. The manner in which 
technology changes jobs may also be 
detrimental to older people. Thoughtless 
technological innovation can easily re- 


3. National Research Council, Work, Aging, 
and Vision (Washington, DC National Academy 
Press, 1983), 

4 Pauline K Robinson, Sally Coberly, and 
Carolyn Paul, “Work and Retirement” in Hand- 
book of Agmg and the Social Sciences, 2d ed., ed, 
R. H. Binstock and E. Shanas (New York: Van 
Nostrand Reinhold, 1985). 
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place physically demanding jobs with 
poorly designed substitutes. Jobs may be 
created with information-processing de- 
mands that unnecessarily restrict the effec- 
tiveness of many older adults. For ex- 
ample, many older adults have particular 
difficulty, relative to younger adults, with 
complex speeded tasks.’ Yet well-planned 
changes in task design can eliminate such 
age differences and improve the perfor- 
mance of both younger and older people.‘ 
The technology itself may also create 
health problems for older peopie. There 
are numerous reports in the literature of 
visual strain and bodily discomfort among 
people who use computer terminals on a 
regular basis.” It is likely that these 
complaints will be exacerbated for older 
people, given age-related problems in 
vision and physical functioning. 

Currently, however, specific knowledge 
about the impact of technology on an 
aging work force is limited. As has been 
suggested, there are a number of issues 
that need to be addressed by researchers 
and employers to ensure that technology 
serves to improve the work life of the 
older population. 


At home 


A broad assortment of devices is now 
available to assist elderly adults in the 
activities of home life. Lighted treads on 
stairs, can openers that can be managed 
by arthritic hands, grab bars in bath- 
rooms, slip-proof bathtubs, and a host of 


5. Timothy A Salthouse, A Theory of Cogn- 
trve Aging (New York North Holland, 1985). 

6. Matthew J. Sharps and Eugene S. Gollin, 
“Memory for Object Locations in Young and 
Elderly Adults,” Journal of Gerontology, 42:336-41 
(1987). 

7. National Research Council, Video Displays, 
Work and Viston (Washington, DC: National 
Academy Press, 1983), pp. 5-29. 
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other low-tech, relatively inexpensive de- 
vices all provide substantial assistance. 
But technology can serve as much more 
than a prop for elderly adults. In partic- 
ular, computer technology can substan- 
tially enhance the social activities and 
intellectual challenges that an older adult 
chooses to engage in. Older people typi- 
cally have more leisure time than younger 
people and often spend the majority of 
their time at home engaged in individual, 
sedentary activities. Most researchers 
agree that the elderly need more challeng- 
ing and enriching leisure and recreational 
experiences, as these are known to be 
important to continued health and mo- 
rale. Computer technology holds the prom- 
ise of making discretionary time more 
meaningful to older people and also 
providing additional links to the outside 
world. 

Older adults often report problems 
participating in outside activities because 
of physical restrictions, lack of transporta- 
tion, inconvenience, and fear of crime. 
Computers help to alleviate these prob- 
lems by providing opportunities for contin- 
ued education and recreation within home 
settings. Software is now available for a 
wide variety of topics, such as nutrition 
and foreign languages, which make it 
possible for older people to maintain 
existing hobbies or to develop new inter- 
ests. Through computer networks, it is 
now possible for older people to establish 
electronic links with universities. 

Computers are also being used to 
facilitate communication between the el- 
derly themselves or with others who share 
a common interest. Social isolation and 
loneliness are common problems experi- 
enced by older people. Electronic-mail 
networks are being established that allow 
people to communicate with one another 
and to form mutual-support groups. Such 
electronic networks now make it easier 
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for older people to maintain ties to family 
and to form new friendships. 

Older people are also using computers 
for retrieval of information, for example, 
information about transportation, social 
services, or recreation activities. It is now 
possible to use computers to carry out 
routine errands such as shopping, bill 
payment, and financial management. Com- 
puters also offer the potential for augment- 
ing memory functioning by serving as a 
real-time memory aid. For example, an 
individual can create a personal data base 
that contains prompting for important 
dates, medication schedules, anniversar- 
ies, financial due dates, and so forth. All 
of these computer applications offer the 
potential for enhancing the functional 
independence of older adults. 

In addition to computers, other forms 
of technology are also available that can 
enhance the ability of older people to live 
at home. For example, electronic emer- 
gency alarm systems are available and 
easily accessible. These systems use a 
personal transmitter, which, in the case of 
an emergency such as a fall, sends a signal 
to a phone that is linked to a hospital 
emergency room. In addition to emer- 
gency response systems, telecommunica- 
tion devices are being developed that 
provide home safety and security services. 
These systems can be linked to a micro- 
processor to monitor the home’s electrical 
use, heating, and ventilation. The system 
can also be linked to automatic dialers to 
notify authorities when assistance is 
needed. 

The success of all these applications is 
dependent on the awareness of their 
existence and the willingness and ability 
of the elderly to use the various devices. 
Research has shown that older people are 
receptive to technologies such as com- 
puters if they perceive them as useful, if 


they are provided with adequate training, 
and if the system or device is relatively 
easy to use 8 But problems remain to be 
solved concerning the design of user 
interfaces that permit easy access and 
widespread use by. a broad spectrum of 
older adults. 


Medical environments 


By now it is common knowledge that 
medical technologies have had an enor- 
mous impact on prolonging life for se- 
verely ill patients. Yet the role of tech- 
nology in the management and prevention 
of disease has received much less empha- 
sis. One important new challenge for 
research is to develop ways to enable 
older people to use technology such as 
computers to participate directly in 
disease prevention and management. For 
example, computers may be used for 
computer-assisted health instruction. Soft- 
ware programs—some of them adapted 
from the space program—are being de- 
veloped concerning health maintenance 
and disease management. Currently, most 
of the available health instructional pro- 
grams are used in hospitals; however, 
there is a growing awareness of their 
value for older people at home. 

Computers may also be used to assist 
disease management by giving reminders 
of medication schedules or instructions 
on diet or rehabilitation practices. For 
example, systems are now being developed 
in which a physician keys in a prescription 
schedule to a central computer facility. 
That facility then calls the patient at 
home at the appropriate times using a 
computer-activated voice to remind the 
patient to take the prescription drug. 


8. Sara J. Czaja et al. “Attitudes of the Elderly 
Towards Computer Technology” (Paper submitted 
for publication, 1987) 
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These systems are being further developed 
to allow patients to key in, through the 
telephone, any changes in symptoms that 
can alert the physician to possible side 
effects or changes in the course of the 
disease. Also, systems are now available 
that provide daily appraisals of a patient’s 
vital signs and monitor changes in function- 
ing.? In such systems, sensors incorporat- 
ing microprocessors monitor blood pres- 
sure, pulse rate, body temperature, and 
heart electrical activity. The data are then 
stored and subsequently compared with 
later readings to check for changes. 

Technology may also be used to aid in 
long-term care for the elderly. Assistive 
technologies are available to aid walking, 
hearing, and vision. In the near future, 
these technologies will include program- 
mable wheelchairs, voice-activated com- 
puter control centers, and robots that aid 
in the performance of tasks such as meal 
preparation. 

Two obstacles remain before such 
applications can materially improve the 
quality of life of a broad range of older 
people. The first problem is one of design. 
The applications must be readily avail- 
able, understandable, and easy to use. 
The second is one of economics. Not only 
must software be written and technology 
be developed that will permit older adults 
to use the information end to gain from 
it, but ways must be found to make the 
cost of such equipment within reach of 
the intended users. In calculating the 
costs and benefits of such systems, the 
obvious task is to show that such systems 
are effective in maintaining indepen- 
dence—that they do reduce the number 
and duration of hospitalizations and re- 
duce the probability of entry to extended- 
care facilities. 

9 Office of Technology Assessment, Tech- 
nology and Aging in America, pp. 15-18. 
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On the highway 


Driving is another area where rapid 
changes in technology can either improve 
older adults’ performance or lead to 
increased errors and the possibility of 
serious accident and injury. Violation 
statistics of older drivers reveal that they 
are most likely to incur right-of-way and 
traffic-sign violations. In contrast, they 
are very much less likely than younger 
drivers to incur speeding violations.!® 
Although more research needs to be 
done, the available data suggest that 
older drivers fail to notice some signs 
rather than deliberately ignore them. 
Technology can help to reduce this prob- 
lem in a number of ways. First, new 
automotive technologies can permit head- 
up displays on instrument panels. Such 
displays potentially reduce the amount of 
time older—or younger—drivers must 
take their eyes off the road to consult 
instruments. Second, low-tech strategies 
can be employed to improve both the 
design of road signs and their placement. 
A critical—and often overlooked—vari- 
able in this case is ensuring that older 
drivers are included in any pilot popula- 
tion of drivers who are examined to test 
the effect on driving of changes in signs. 

Current research on serious accidents 
tells us that individuals over age 65 are 
substantially more likely to be killed or 
severely injured than younger people. 
New technologies can reduce the likeli- 
hood of serious injury or death under 
these circumstances, and some of these 
technologies are particularly appropriate 
for older people. For example, relative to 
younger people, older adults are involved 

10. Paul A. Brainn, “Safety and Mobility Issues 
in Licensing and Education of Older Drivers” 
(Final report, contract no. DOT HS-7-01502, U S. 


Department of Transportation, National Highway 
Traffic Safety Administration, 1980). 
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in fewer high-speed frontal collisions and 
more car-to-car lateral collisions.!! Tech- 
nologies under development that protect 
against the effects of lateral collisions will 
thus disproportionately improve the sur- 
vival chances of the population most at 
risk from such accidents. 

The most widely used and effective 
technology currently available is the seat 
belt. Evidence indicates, however, that 
lap-and-shoulder seat belts are less than 
satisfactory for many older people. Those 
with arthritic problems have difficulty 
reaching for and buckling the belts.!? 
Neck strains and sprains associated with 
seat-belt use are particularly likely to 
occur in older adults.!? Supplementary 
air bags do provide a substantial benefit 
to older adults when used in conjunction 
with lap-and-shoulder belts; however, the 
sensors in air bags are not likely to be 
activated by lateral-impact collisions, 
which occur disproportionately among 
older drivers. 

Therefore, there is clearly a need for 
further research in technologies to protect 
older drivers. Nevertheless, some encour- 
aging trends are evident. For example, 
power-assisted mounting of the upper 
section of the lap-and-shoulder seat belt 
is now becoming available in some models 
and does diminish discomfort problems 
for older persons of small stature. 

As in other areas, new technology can 
also exacerbate the problems of older 
drivers. Unnecessarily cluttered instru- 
ment paneis, synthesized voices that are 


11. National Research Council, Transportation 
Research Board, Improving the Mobility and Safety 
of Older Persons (Washington, DC: National 
Academy Press, 1988). 

12. Michael A. Shotton, “Belt Up—If You 
Can,” Applied Ergonomics, 11:127-33 (1985). 

13. National Research Council, Transportation 
Research Board, Improving the Mobility and Safety 
of Older Persons. 
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difficult for adults with selective hearing 
impairment to understand, and awkward 
placement of controls are among the 
technological errors that will likely disrupt 
older drivers particularly severely. 


DESIGN ISSUES 


Perhaps the fundamental problem in 
designing technology for older adults is 
accommodating their diversity. Not only 
does the older population differ in many 
ways from the younger population, but 
older adults differ widely among them- 
selves. They do not constitute a simple 
subpopulation that can serve as the basis 
for design. Nevertheless, some general 
trends of changes in functioning with 
increasing age are evident, and some of 
these are discussed in the following 
sections. 

Aging can be characterized as a contin- 
uous process that is accompanied by 
nonuniform progressive changes in physio- 
logical as well as psychological function- 
ing. The onset, course, and extent of these 
changes vary considerably across and 
within individuals; nonetheless, highly 
significant average changes in perfor- 
mance are well documented, and several 
of these have implications for the design 
of technological systems. In the following 
discussion, we focus on changes in sensory 
systems, physical characteristics, and cog- 
nitive functioning. 


Sensory systems 


Age-related changes in visual function- 
ing have significant implications for the 
design of computers and computer work- 
places. In general, losses in visual function 
include a reduction in range of accommo- 
dation; a distortion of color, especially in 
the blue region; a loss of light transmis- 
sion, which produces a significant change 
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in the amount cf light impinging upon 
the retina; and a loss of contrast sensitiv- 
ity.!4 Although most older people will not 
experience severe visual impairment, they 
will experience decline sufficient to influ- 
ence task performance. For example, 
older people have more difficulty than 
younger adults discriminating visual de- 
tail, especially when objects are moving. 
This means that they often require larger 
characters and larger screens than found 
on standard computer terminals. Deci- 
sions regarding color choices for screens 
are especially important for older people, 
and it is important to eliminate glare 
from screens and workplaces. In general, 
clear labeling of controls and displays on 
all types of technology and appliances is 
important to compensate for losses in 
visual acuity. Characters should be large, 
character resolution and contrast should 
be maximized, and glare sources should 
be minimized. 

There are also age-related declines in 
auditory functioning that have implica- 
tions for design. Many older people 
experience moderate reductions in hearing 
level and some loss in speech perception 
that are sufficient to influence perfor- 
mance on auditory tasks, especially under 
noisy listening conditions. These changes 
in hearing ability may affect the ability of 
older people to interact successfully with 
speech technologies. For example, older 
people may have difficulty interacting 
with voice-activated systems because of 
changes in communication abilities. They 
may also have difficulty comprehending 
synthesized speech, such as that which 
might be found on a computer-assisted 
health maintenance program, as this type 
of speech is often characterized by some 

14. Donald W. Kline and Frank J. Scheiber, 
“Vision and Aging,” in Handbook of Psychology 


and Aging, 2d ed., ed Birren and Schais, 
pp. 296-331. 
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degree of distortion. In this regard, it is 
already known that both older and young- 
er adults remember spoken prose of 
normal intonation reasonably well. But, 
when intonation Is flattened or when the 
speech rate is speeded up, age differences 
favoring young adults emerge. (3 Neverthe- 
less, more needs to be known about the 
psychoacoustic performance of the elderly 
on complex or real-world tasks. More 
basic research is needed before appro- 
priate interventions and modifications in 
speech technology can be identified. This 
type of research is critical since the use of 
speech technology is becoming increas- 
ingly prevalent. 


Physical characteristics 


Age-related changes in body size and 
strength also have implications for the 
design of technology and appliances. In 
general, older people are smaller than 
younger people. Aging is also character- 
ized by some degree of decline in physical 
agility and flexibility. For example, the 
incidence of arthritis increases with age. 
There is also a loss of strength with age 
and some loss in touch sensitivity and the 
ability to execute fine manipulative move- 
ments. These physiological changes have 
relevance to the design of user interfaces. 
For example, it may be necessary to 
make alterations in keyboard designs to 
accommodate losses in manipulation. 
Touch-sensitive screens may be inappro- 
priate for many elderly adults. In general, 
it is important that the controls on assis- 
tive devices, computers, and appliances 
be easy to manipulate and do not exceed 
strength or flexibility capabilities of older 
adults. Changes in body size and strength 


15 Arthur Wingfield, “Age-Related Differences 
in Speech Processing” (Paper delivered at the 
meeting of the American Psychological Association, 
Atlanta, GA, 1988) 
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also need to be considered in the design 
and layout of living and work environ- 
ments. For example, optimal placement 
of equipment and appliances may be 
different for older people compared to 
younger people given that the elderly 
tend to be smaller than younger people 
and degree of movement, such as reach, is 
diminished. 


Cognitive functioning 


There are also age-related changes in 
cognition that have implications for the 
design of technology. One of the most 
consistent and reliable findings is a gen- 
eral slowing of behavioral reaction time 
with advancing age. In general, older 
people take longer to retrieve information 
from long-term memory, to choose among 
response alternatives, and to execute re- 
sponses. Observed age differences in 
response speed cannot be attributed solely 
to peripheral processes; changes in mental 
functioning also affect response latency. 
These age-related differences imply that 
careful attention to the design of informa- 
tion displays and response devices can 
substantially benefit older adults. For 
example, poor character resolution on 
computer screens may be especially prob- 
lematic for older adults given that there 
are age decrements in perceptual encoding 
of ambiguous stimuli as well as declines 
in visual acuity. Similarly, poorly labeled 
keyboards or other control devices or 
inconsistencies in software programs or 
operating procedures may contribute to 
age declines in performance, as older 
people tend to perform less well under 
conditions of uncertainty. Also, informa- 
tion displays—-such as scrolling on a 
computer screen—may have to be pre- 
sented for a longer period of time to 
compensate for slower rates of processing 
of visual information in older adults. 


In addition to age differences in rate of 
responding, there are age-related changes 
in perceptual abilities that are relevant to 
the design of technological systems. These 
include a decline in perceptual flexibility, 
difficulties processing complex or confus- 
ing stimuli, and difficulty in allocating 
attention to task-relevant information. Io 
Cluttered displays should be avoided. 
Only necessary and meaningful informa- 
tion should be presented. Software design- 
ers should take advantage of research 
revealing that older adults can use organi- 
zational aids, informational cues such as 
color coding, and other assistive devices. 
In turn, further research will be needed to 
determine the effectiveness of particular 
organizational aids or to assess the useful- 
ness of additional information on screen. 

Learning skills also change with age. 
This change is often reflected in a decline 
in learning ability on the part of older 
learners in comparison with younger learn- 
ers. Nevertheless, with training and prac- 
tice, older adults are able to learn new 
skills. Instructional techniques must be 
adapted to this population to compensate 
for age-related changes in cognition. 
Manipulation of external variables such 
as pacing, amount of practice, and instruc- 
tional approach has been shown to reduce 
age differences in learning ability. For 
example, a recent study found that older 
people were better able to learn to use a 
computer text-editor if they were trained 
by a goal-oriented, discovery training 
method as opposed to the traditional 
method of step-by-step drill and practice, 
used in typical computer manuals.!” 


16. Dana J. Plude and William I Hoyer, 
“Attention and Performance. Identifying and Local- 
izing Age Deficits,” in Aging and Human Perfor- 
mance, ed. N. Charness (New York. John Wiley, 
1985), pp. 47-99 

17. Sara J. Czaja, Janet Joyce, and Katka 
Hammond, “Strategies for Teaching Older Adults 
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In sum, data indicate that older people 
can learn to use computers and other new 
technologies; however, their learning suc- 
cess is dependent upon the system’s 
complexity and the training strategy 
employed. Age differences in cognition 
contribute to age discrepancies in perfor- 
mance. If these differences are recognized 
and considered in the design process, 
then their impact on a particular task can 
be reduced or eliminated. Older people 
can be successful, active users of new 
technology. 


SUMMARY 


The emergence of a technological rev- 
olution at a time when the population of 
the United States is aging has highlighted 
the need to design technology that permits 


Text-Editing” (Paper submitted for publication, 
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older adults to achieve their full potential. 
It is becoming increasingly apparent that 
designing for an assumed-to-be homogene- 
ous population is unnecessarily limiting. 
Instead, technological change must take 
into account the diverse physical, sensory, 
and cognitive abilities and skills that exist 
among the full population. Failure to 
consider this diversity both limits the 
usefulness of any innovation and creates 
an increasingly large group of older adults 
frustrated by the very technological 
change that should have improved their 
quality of life. 

In a society that is growing older, no 
other incentive to design for older adults 
seems to be needed. Furthermore, atten- 
tion to the needs of this population 
carries with it one likely additional ben- 
efit: accommodating the needs of the 
elderly in the design process typically 
facilitates the performance of young as 
well as old. 
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Dispelling Ageism: 
The Cross-Cutting Intervention 


By ROBERT N. BUTLER 
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ABSTRACT: This article challenges all of us—policymakers, practitioners, 
scientists, members of the medical profession, the public at large—to 
intervene in the most basic of all problems of old age: “ageism,” a term the 
coinage of which I lay claim to. In concluding this special issue of The Annals 
on interventions designed to enhance the quality of aging, I begin with a 
history of ageism as a disease. I specify many of its manifestations, which still 
linger today despite years of effort to dispel the false stereotypes and myths 
about older people. Concerning the treatment of ageism as a disease, I find 
that knowledge is the most basic intervention, serving as antidote to 
numerous erroneous but widely held beliefs. I conclude with a brief rehearsal 
of a few interventions of special interest, including support for older people’s 
sense of mastery, provision of specially designed self-help books, and the 
recognition of older people both as constituting an important market and as 
potential contributors to the productive capacity of the society. 


Robert N. Butler (M.D., Columbia University) was the founding director of the National 
Institute on Aging. Currently he is chairman and Brookdale Professor at the Gerald and May 
Ellen Ritter Department of Geriatrics, Mount Sinai Medical Center, New York City. He is the 
author of many books and articles on aging, including the Pulitzer-prize-winning Why Survive? 
Being Old in America. 


138 


Le 


DISPELLING AGEISM 


T is increasingly within our power to 
intervene directly in processes of 
aging, with prevention, treatment, and 
rehabilitation. It is also within our power 
to intervene in social, cultural, economic, 
and personal environments, influencing 
individual lives as well as those of older 
persons en masse. If, however, we fail to 
alter present negative imagery, stereo- 
types, myths, and distortions concerning 
aging and the aged in society, our ability 
to exercise these new possibilities will 
remain sharply curtailed. Fortunately, 
we can treat the disease I call “ageism”— 
those negative attitudes and practices 
that lead to discrimination against the 
aged. 


THE DISEASE 


I originally coined the term “ageism” 
in 1968. As chairman of the District of 
Columbia Advisory Committee on Ag- 
ing, I had been actively involved in the 
acquisition of public housing for older 
people. Stormy opposition arose against 
the purchasing of a high rise in northwest 
Washington. The causes for neighbors’ 
negativism were intermixed, for not only 
were many of the future tenants black, 
they were also old and poor. In the course 
of a Washington Post interview, I was 
asked if this negativism was a function of 
racism; in this instance, I thought it more 
a function of ageism! 

As I originally defined it, 


Ageism can be seen as a systematic stereotyp- 
ing of and discrimination against people 
because they are old, just as racism and sexism 
accomplish this with skin color and gender. 
Old people are categorized as senile, rigid in 
thought and manner, old-fashioned ın morality 


1. Carl Bernstein, “Age and Race Fears Seen 
ın Housing Opposition,” Washington Post, 7 Mar. 
1969. 
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and skills. .. . Ageism allows the younger 
generation to see older people as different 
from themselves; thus they subtly cease to 
identify with their elders as human beings.* 


Not incidentally, in my original formula I 
was just as concerned with older people’s 
negativism toward young people as I was 
with young people's negativism toward 
old people. 

I saw ageism manifested in a wide 
range of phenomena, on both individual 
and institutional levels—stereotypes and 
myths, outright disdain and dislike, simple 
subtle avoidance of contact, and dis- 
criminatory practices in housing, employ- 
ment, and services of all kinds. 

Lately, we have seen a rising chorus of 
voices further criticizing the aged, suggest- 
ing that they have had too many advan- 
tages. These views come from powerful 
quarters: politicians, scientists, and phi- 
losophers. Interestingly enough, however, 
these rumblings of intergenerational con- 
flict are not the views of the people at 
large. National polls and surveys reveal 
just the opposite, that persons of all ages 
wish to see older persons keep their 
entitlements or even have them expanded. 
An excellent case in point is the recent 
spectacular rise of the long-term-care 
issue on the nation’s agenda in both the 
halls of Congress and the recent presiden- 
tial race. 

In light of these surveys, which do not 
support intergenerational conflict but, 
rather, reaffirm the needs of older per- 
sons, how can we justify the continuation 
of the practice of ageism? On the one 
hand, I do believe that the last decade has 

2 Robert N. Butler, “The Effects of Medical 
and Health Progress on the Social and Economic 
Aspects of the Life Cycle” (Paper delivered at the 
National Institute of Industrial Gerontology, Wash- 
ington, DC, 13 Mar. 1969), pp. 1-9; idem, “Ageism. 
Another Form of Bigotry,” Gerontologist, 9:243-46 
(1969) 
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witnessed a steady improvement in the 
attitudes toward the aged, in part a 
consequence of general public education, 
increased media attention, the expansion 
of education in the community, colleges, 
and universities, and the continuing 
growth of gerontology. On the other 
hand, the success is uneven, of course. 
Residual pockets of negativism toward 
the aged still exist, most occurring subtly, 
covertly, and even unconsciously. Like 
racism and sexism, ageism remains recal- 
citrant, even if below the surface. But it 
can be—and has been—churned up from 
its latent position. 

To ensure a reasonable place for older 
persons in society, we need to review 
some of these contemporary myths, stereo- 
types, and distorted facts, which must be 
dispelled or reduced. 


CURRENT MANIFESTATIONS 


Unfortunately, even the medical pro- 
fession is not immune to ageism. Medical 
ageism is contracted in medical school. In 
fact, it was there that I first became 
conscious of prejudice toward age, there 
when I first heard the term “crock” — 
originally applied to patients with no 
organic basis for disease thought to be 
hypochondriacal—applied to middle- 
aged women and older people. Other 
terms abounded as well: “gomer” (“get 
out of my emergency room”); “vegetable”; 
and “gork” (“God only really knows” the 
basis of this person’s many symptoms). 

Medical schools do everything to en- 
hance this virus. The first older person 
that medical students encounter is a 
cadaver. Fresh out of college, young 
people are confronted with death and 
their own personal anxieties about death, 
yet they are not provided with group or 
individual counseling. Not long after, 
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they are exhausted with sleeplessness and 
hostility for not learning everything fast 
enough; by the time they are in their third 
or fourth year of medical school, they are 
ripe for cynicism. Then comes the intern- 
ship, and they are working in excess of 
eighty hours per week, up in the middle of 
the night—and there is still one of those 
“gorks” to see. 

Few medical school graduates enter 
the field of geriatrics. In fact, on the 
whole, physicians do not invest the same 
amount of time in dealing with elderly 
patients as they do in their younger 
counterparts. Doctors question why they 
should even bother treating certain prob- 
lems of the aged; after all, the patients are 
old. Is it worth treating them? Their 
problems are irreversible, unexciting, and 
unprofitable. 

Then, too, the disease manifests itself 
in the hospitals themselves. A New York 
geriatrics professor, currently working at 
a hospital that, like others, is financially 
hemorrhaging, fears that his hospital will 
begin to view the elderly as quite unattrac- 
tive once administrators see a recent 
report compiled by accountants tabulating 
the costs of each diagnosis-related group. 
Their report gave two tabulations—one 
for those over 70 and one for those under 
70. They correctly concluded that the 
over-70 group costs the hospital more. 

The severe cutback of services follow- 
ing the $750 billion tax cut inaugurated 
by the Reagan administration has brought 
steady criticism that Social Security and 
Medicare provide entitlements for older 
people yet deny them for the young. 
Newspapers report that the elderly’s 
median income has risen significantly 
more than that of any other age group, 
basically due to Social Security benefits. 
From such distorted figures has emerged 
what one author has termed the “New 
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Ageism,”? a dangerous viewpoint that 
envies the elderly for their economic 
progress and, at the same time, resents 
the poor elderly for being tax burdens 
and the nonpoor elderly for making 
Social Security so costly. 

Capitalizing on such distorted figures, 
many are prepared to churn up these 
worst views of old people. Not long ago, a 
cover article of the New Republic criticized 
our society for pampering our “affluent” 
elderly population, the “greedy geezers.” 
The article began: 


Thirty percent of the annual federal budget 
now goes to expenditures on people over the 
age of 65. Forty years from now, if the present 
array of programs and benefits is maintained, 
almost two-thirds of the budget will go tc 
supporting and cosseting the old. Something 
is wrong with a society that is willing to drain 
itself to foster such an unproductive section of 
its population, one that does not even promise 
(as children do) one day to be productive.4 


Groups such as the Americans for 
Generational Equity promote displace- 
ment of Social Security. Wall-Streeter 
Peter Peterson, former U.S. secretary of 
commerce, vehemently opposes Social 
Security; media commentators, seeing 
the aged as an affluent group, urge Social 
Security “bashing” and call for privatiza- 
tion of one’s retirement planning, which 
would benefit business and, hence, Wail 
Street. 

Daniel Callahan, expounding the old- 
age-based rationing of health care orig:- 
nally suggested by former Colorado Gover- 
nor Richard Lamm in 1983, sees older 
people as “a new social threat .. . that 


3. Harold Sheppard, “The New Ageism and 
the ‘Intergenerational Tension’ Issue” (Manuscript, 
International Exchange Center on Gerontology, 
University of South Florida, 1988) 

4, Henry Fairlie, “Greedy Geezers,” New Re- 
public, 28 Mar. 1988, p. 19, 
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could ultimately (and perhaps already) 
do great harm.”> Programs that benefit 
the elderly, says Callahan, consume an 
ever increasing percentage of our taxes; 
health care expenditures, especially, are 
becoming extremely disproportionate and 
costly as the number of our elderly grows. 
We should use our money to help a sick 
child live rather than waste it on the old, 
who have already lived full lives. 

It is noteworthy that this sense of 
renewed threat or concern about the 
number and proportion of older persons 
comes in a century of extraordinary 
increase in average life expectancy. In- 
deed, in the United States alone there has 
been a gain of 28 years of life expectancy 
since the year 1900, nearly equal to what 
had been attained over the preceding 
5000 years of human history. Eighty 
percent of this gain derives from marked 
reductions in maternal, childhood, and 
infant mortality rates. The remainder 
comes from reductions in death from 
heart disease and stroke. Although there 
is considerable chronic disease and dis- 
ability at later ages, the expanding average 
life expectancy has yielded large numbers 
of increasingly vigorous, healthy, and 
productive older people. 

Ageism may bear a relationship to the 
proportion of older persons in a society. 
A threshold that might be regarded as an 
achievement has, instead, become re- 
garded as a burden. Ironically, the long- 
sought-for gain in life has been met by 
anxiety. What should have been a celebra- 
tion has become a sense of threat. What 
should have been a message of hope has 
become a matter of despair. 

Indeed, my impression, gained from 
wide travels in varied societies, cultures, 

5 Daniel Callahan, Setting Limits: Medical 


Goals in an Aging Society (New York. Simon & 
Schuster, 1987) 
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and political systems—the Soviet Union, 
the People’s Republic of China, Sweden, 
France, Argentina, Canada, Mexico, 
Israel—is that these concerns are uni- 
versal, in response to the increasing num- 
bers and proportions of older persons. 
Societies are afraid this increasing older 
population wull become unaffordable, 
lead to stagnation of the society’s produc- 
tive and economic growth, and generate 
intergenerational conflict. 


TREATMENT 


Georges Bernanos wrote, “The worst, 
the most corrupting lies are problems 
poorly stated.” Let us then state these 
problems as they really are, putting var- 
ious myths and distortions into their 
proper perspectives. In order to treat this 
disease, we first need to realize what is 
really true about persons. One antidote to 
ageism is knowledge. 


Knowledge, the 
primary intervention 


The belief that neither societies nor 
individuals will be able to deal with the 
avalanche of age is reminiscent of the 
ancient Greek saying, When the Gods are 
angry with you, they give you what you 
want. Presumably, human beings wanted 
an extended life. But the truth is, there 
has been no extension of the natural 
inherent life span from the beginning of 
time, as far as is known. What has 
happened is an increased survivorship. 
More and more persons have been able to 
live out a full life. 

Another myth is that all old people are 
senile and debilitated. But senility is not 
inevitable with age; rather, it is a function 
of a variety of brain diseases, most notably 
Alzheimer’s disease and multi-infarct de- 
mentia. Nor are the great majority of 
older people so afflicted. Unfortunately, 
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there may always be some residual geronto- 
phobia and ageism resulting from discom- 
fort and distaste for age and its disabil- 
ities. Some profound and pervasive 
disorders of old age—mobility problems, 
dementia, and incontinence—are unattrac- 
tive and provoke disgust and fear. 

Then there is the myth that all old 
people are affluent. Although the elderly 
are about as likely to be poor as younger 
populations, income and assets are dis- 
tributed more unevenly among the el- 
derly, concentrated highly among the 
rich old. In our rich nation, only 5.6 
percent of older people have incomes in 
excess of $50,000 a year. 

Simply stated, the old are, on the 
whole, the poorest of adults. Of our 28.0 
million Americans aged 65 and over, 2.6 
million fall below the parsimonious govern- 
ment-recognized poverty line. Two-thirds 
of them live alone on incomes of less than 
$104 a week; the other third are couples 
sharing $131 a week. Additionally, 4.5 
million elderly are near-poor. Half of 
these live alone, existing on between $104 
and $156 a week; the other half—elderly 
couples—live on between $131 and $195 
a week.® Those in the oldest category RX 
years and older—have the lowest income 
and the greatest percentage of chronic 
illness. They are more likely to require 
medical services but less able to afford the 
care they need. 

Widows are the primary victims of 
elderly poverty and thus bear the brunt of 
apeism’s assault. Their luck in living 
longer than men has, paradoxically, com- 
pounded their problems. Of elderly 
women, 41 percent are near-poor, con- 
trasted with 17 percent of elderly men. 
The fact that 75 percent of the poor 
elderly are women reflects their lower 


6. “Aging Alone: Profiles and Projections” 
(Report, Commonwealth Fund Commussion on 
Elderly People Living Alone, 1988). 
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wage levels during their working years, 
inadequate and inequitable Social Secur- 
ity coverage, and the increased risk of 
financial devastation from widowhood. 
Their poverty rate increases with age, 
from 15 percent for those 65-74 years old 
to 26 percent for those 85 and older. Of 
those over 85, 8 percent—50,000 widows— 
are forced to live on less than $76 per 
week. Two-thirds of the noninstitutional- 
ized elderly who live alone are widows; 
over half of them became poor after their 
husbands died, probably due to consum- 
ing medical and funeral expenses and lost 
pension income.’ Thus it is really women 
that New Ageists are referring to when 
they talk about denying health care to the 
elderly. 

Like sexism, racism, too, is interrelated 
with ageism. Incomes of the minority 
elderly are significantly below those of 
their white counterparts. Black men be- 
tween 65 and 69 have median incomes 47 
percent lower and Hispanic men 40 per- 
cent lower than white men. Black and 
Hispanic women also have lower median 
incomes than white women, 35 percent 
and 29 percent lower, respectively. Pov- 
erty rates are also much higher among the 
minority elderly: 31.5 percent for blacks 
and 23.9 percent for Hispanics as com- 
pared to 11.0 percent for whites.? In 
addition, it is primarily minority women 
and children who suffer most from 
poverty. 

The increases in the elderly population, 
together with the already large number of 
poverty-ridden elderly in need of health 
care, have led to the fear that our older 
population is unaffordable. After all, our 
country already has a huge deficit. But 
Canada is able to provide total health 
care access to all its people and does so at 
2 percent less of its yearly gross national 


7. Ibid 
8. Ibid 


143 


product than the United States. Sweden, 
East and West Germany, and others 
already have a higher percentage of older 
people than does the United States, and 
they are surviving quite well. In compar- 
ison with the rest of the world, Sweden 
has the highest proportion of people over 
65—17.0 percent—and people over 80— 
3.5 percent. Yet, during the recent Swedish 
elections, the Conservatives as well as the 
Social Democrats came out for stronger 
financial support of older people. All 
parties are in agreement and Sweden is 
not falling apart; in fact, its economic 
situation is quite favorable. The People’s 
Republic of China already has 80 million 
people over 60, and this situation will 
become even more dramatic, for China 
will have 240 million over 60 about the 
year 2045. Yes, China is a very poor 
country, but its economic position is not 
due to its elderly population. Thus the 
concept that nations will become bank- 
rupt by their growing older populations is 
not accurate. 

How about the myth that our Social 
Security system is bankrupt, that when 
young people reach the criterion age, they 
will not receive Social Security benefits? 
Social Security is not bankrupt. Rather, 
trust funds are becoming enormous; they 
will be in the trillion-dollar range at the 
turn of the century and will have $12 
trillion when all of the baby-boomers are 
65 years of age and over. 

The dependency ratio is misunder- 
stood. Not everything is given to the 
elderly. It is true that there is an increasing 
number of retirees compared to nonre- 
tirees. But if one looks at the total 
dependency ratio, that is, including both 
people under 18 and people 64 and 
above, there has been a steady decline in 
the total dependency-support ratio since 
the year 1900, and this decline will con- 
tinue to the year 2050. The reason is the 
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low birthrate—just below zero population 
growth. 

Income transfers do not simply go 
from young to old through the public 
means of Social Security, Medicare, and 
related entitlements. Medicare in toto is 
not an entitlement. Only Part A is an 
entitlement. Part B is voluntary, not 
universal, and partially paid for by a 
premium. By law, 25 percent of the 
expenditures under Part B are derived 
from premiums. That is, older people 
themselves pay for it. Moreover, in 1988 
the annual Part B premium increased by 
38 percent, from $212 to $298. Two- 
thirds of poor elderly people receive no 
coverage under Medicaid, which is, in 
fact, 50 programs—one in each state— 
with differing eligibility requirements and 
benefits. Those elderly living just above 
the poverty line are often forced into 
poverty by out-of-pocket medical costs 
and premiums for private health insurance 
coverage. 

Examination of all income transfers, 
private and public exchanges, shows that 
most income, as well as assets and ser- 
vices, go from old to young. In any case, 
public insurance is an intergenerational 
compact. Social Security itself is a multi- 
generational lifelong protection system. 
Benefits are not limited to retirees; in fact, 
3 million children receive Social Security 
benefits. 

If one asks more sophisticated ques- 
tions related to the actual cost of old 
versus young, one must take care to look 
at all sources. When one looks only at 
federal expenditures, the old certainly 
receive more than the young. But in our 
system of government, we desire protec- 
tion from the authority of the centralized 


9. “Medicare’s Poor: Filling the Gaps in Med- 
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Elderly People Living Alone, 20 Nov. 1987). 


THE ANNALS OF THE AMERICAN ACADEMY 


state. Education, the great expenditure 
for the young, is not supported by the 
federal sector but rather on a community 
basis through property taxes. For ex- 
ample, in 1986, $140 billion of state and 
local moneys alone were spent on ele- 
mentary and secondary public education 
in the United States. If the New Ageists 
would look at all the sources, they would 
see the huge amount of money that goes 
to children—and should. A policy analysis 
of the cost of raising a child compared 
with the cost of caring for an older person 
still remains to be done. 

Data do show conclusively that the 
condition of children as a group has 
deteriorated markedly, while that of older 
people, on the average, has improved. In 
fact, both children and the old living 
alone suffer from a 20 percent poverty 
rate. But the older people have not caused 
this deteriorating condition. That a society 
as rich as ours tolerates this suffering is 
abominable. It isimportant that the New 
Ageists realize and emphasize society’s 
failure to deal constructively with the 
poverty of our children—but correction 
cannot be at the expense of the older 
people. We will not improve the welfare 
of children by tearing down what the 
elderly have impressively achieved. We 
need to support intergenerational pro- 
grams, ones that build a coalition between 
advocates for the children and advocates 
for the elderly. One answer to the exploita- 
tion of intergenerational conflict has come 
with the founding of Generations United, 
which now includes the National Council 
on the Aging, the Child Welfare League 
of America, and all those marvelous 
mainstream organizations that have been 
advocacy groups for children. We must 
realize that we really are a group of 
generations and we must work together, 
recognizing that today’s older persons are 
yesterday’s children and that today’s 
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children are tomorrow’s elders. We must 
recognize that there is a continuity and a 
unity to human life. 

Then, too, the high costs associated 
with old age are not “disproportionate,” 
as so many New Ageists say, but are, in 
fact, proportionate to age. In 1830, only 1 
in 3 babies born in the United States lived 
to his or her sixties; today, 8 of 10 do. 
Death has become the harvest of old age. 
Medical advances have led to people’s 
living longer lives; disease and disability, 
once affecting the younger population, 
have been pushed forward and now occur 
more frequently in old age. This increased 
longevity has caused high health costs, 
once associated with maternity, infancy, 
and childhood, to be shifted to the elderly. 

The myth of the high cost of dying 
needs to be dispelled. Studies show that 
the aged do not really contribute to rising 
health costs as much as technology does. 
And technology, such as that involved in 
heart transplants, is rarely if ever used in 
older people. Only 6 percent of U.S. 
Medicare beneficiaries in their last illness 
utilize an excess of $15,000 in expenses. 
Our government needs to create an ex- 
panded national center of health services 
technology to evaluate, monitor, and 
disseminate information on medical teck- 
nological innovations. 


A variety of interventions 


Another ageism intervention is the 
recognition that older people themselves 
are a market. Japan has the most rapidly 
growing population of older people in the 
world, as well as the highest life ex- 
pectancy. When its Ministry of Interna- 
tional Trade and Industry became excited 
by the “silver community concept”— 
establishing communities for their older 
citizens in other countries—there was 
considerable negative reaction in Japan. 
When Spain heard this plan, however, it 
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pricked up its ears, for it saw this as a 
source of jobs. But if “silver communities” 
are economically valuable for Spain, then 
they are economically valuable for Japan 
itself—and for the United States. There is 
a lot of “gold in geriatrics,” as the Wall 
Street Journal once wrote, when one 
considers capitalism as a connection be- 
tween producers and consumers. Thus 
this so-called high cost of health and 
social services produces jobs and consump- 
tion. We speak about the rising costs of 
health care, but, looking at it another 
way, the health care enterprise is the 
second largest producer of jobs. We 
cannot forget that it does contribute to 
the gross national product. This is true 
with Social Security as well. Pension 
funds, the largest source of capital forma- 
tion in our country, own half of American 
stocks. The fact that in 1776 the average 
life expectancy was 35 and today it 1s 
75—a 40-year difference, more than 
doubling in 200 years—means bigger 
markets. 

Older persons themselves need to be 
productive and develop a philosophy on 
aging if we are to fight ageism. Survival is 
closely associated with individuals’ views 
of themselves, as well as their sense of 
continued usefulness. In 1963, our multi- 
disciplinary study of community-residing 
aged men found that people’s experience 
of aging and their adaptation to it are 
influenced not only by disease, social 
adversity, economic deprivation, personal 
losses, and cultural devaluation, but also 
by their personalities and their previous 
life experiences. Tü 


10. Robert N Butler. “The Facade of Chronolog- 
ical Age. An Interpretive Summary of the Multidis- 
ciplinary Studites of the Aged Conducted at the 
National Institute of Mental Health,” American 
Journal of Psychiatry, 119.721-28 (Feb. 1963), 
reprinted in Middle Age and Aging. A Reader in 
Social Psychology, ed. Bernice L Neugarten 
(Chicago: University of Chicago Press, 1968). 
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In a land where self-help books are 
plentiful, we need self-help books on 
aging. Contemporary older persons are 
rather like pioneers. They do not have a 
wisdom book to turn to. We need life 
reviews, reminiscences by the elderly that 
will help teach others the kinds of lives 
our older citizens have lived. There are 
few landmarks, few signposts on the 
highway, to describe the meaning and 
character of the new longevity. 

Mastery is another important interven- 
tion. The simple ability of older people to 
have some control over their own lives 
will consequently become evidence to 
younger populations that the older popula- 
tion is not unproductive, depressed, disen- 
gaged, inflexible, or senile—myths that 
need to be dissipated in the attack on 
ageism. In fact, in the National Institute 
of Mental Health Human Aging Studies 
(1955-66), we found that older persons 
with life goals and some organization in 
their daily lives survive; those who do not 
have such goals and organization do not 
survive.!! People need autonomy; in fact, 
studies show that the relation between 
health and a sense of control may grow 
stronger as one ages.!* When older peo- 
ple’s control of their activities is restricted, 
there are detrimental effects on their 
health; on the other hand, interventions 
that enhance their opportunities for con- 
trol over their activities, circumstances, 
or health promote health. 

11. Robert N Butler, “Aspects of Survival and 
Adaptation in Human Aging,” American Journal 
of Psychiatry, 123(19):1233-43 (Apr. 1967), Robert 
D Patterson, Leo C. Freeman, and Robert N. 
Butler, “Psychiatric Aspects of Adaptation, Sur- 
vival, and Death,” in Human Aging II: An Eleven 
Year Biomedical and Behavioral Study, ed S 
Granick and R. D. Patterson, U.S. Public Health 
Service monograph no. (HSM) 71-9037, 1971, 
reprinted 1976 

12. Judith Rodin “Aging and Health: Effects of 
the Sense of Control,” Science, 233:1271-76 (19 
Sept. 1986). 
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Heavy investment in biomedical, be- 
havioral, and social research is the ulti- 
mate cost containment, the ultimate 
disease prevention, and the ultimate ser- 
vice. When we eliminate Alzheimer’s dis- 
ease, the polio of geriatrics, we will empty 
half of our country’s nursing home beds. 
Spending a few dollars now will dramati- 
cally affect the image of senility and 
debility as inevitable in old age. Through 
research we can gain freedom from senility 
and further improvement in the strengthen- 
ing of the social network that helps 
sustain people in grief. A better under- 
standing of what accounts for the differ- 
ence in life expectancy between men and 
women and the development of a means 
to assist men to catch up with women by 
living longer will do much to overcome 
many of the problems of age, as well as 
ageism. 


CONCLUSION 


In conclusion, the war against ageism, 
even the New Ageism, is largely showing 
signs of success. The remaining issues are 
more of social class and race. This does 
not mean, however, that there must not 
be continuing vigilance against the possi- 
bilities of rationing and denial of care and 
income. Ageism is a primitive disease, 
and, unfortunately, our fears about aging 
are so deep that ageism will probably 
never totally disappear. But there are 
interventions we can make now to treat 
its painful assault. 

From the social perspective, certainly, 
the treatment is to tap those sources 
responsible for maintaining a dignified 
and healthy old age. These include the 
individual, who should remain productive 
for as long as possible and be attentive to 
his or her health; the family, which, in 
fact, in the United States remains the 
most important caretaker of older per- 
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sons; and the community, which is rich 
with strong informal networks of friendly 
visitors and volunteers and businesses. 
Union pressures in the 1930s, and par- 
ticularly during World War II, also played 
their role in developing fringe benefits 
that include pensions and health care. 
Finally, government needs to be in- 
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volved at all levels. Legislation such as 
the Age Discrimination in Employment 
Act and various other protections, includ- 
ing entitlements and long-term care, are 
antidotes for ageism, Deciding how to 
balance all these sources of responsibility 
is one of the challenges of these next 
decades. 
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BURROWS, WILLIAM E. Deep Black: Space 
Espionage and National Security. Pp. xxi, 
401. New York: Random House, 1986. 
$19.95. 


Most people are probably aware, if only 
dimly, that the earth is encircled by spy 
satellites. Through an impressive assemblage 
of unclassified information, Wiliam Burrows 
offers an account of how the United States 
and the Soviet Union track each other’s 
activities from far above the stratosphere. 
Scores of satellites from distances of hundreds 
and thousands of miles photograph objects 
the size of newspaper headlines, eavesdrop on 
telephone conversations, and detect images 
beneath the surfaces of the ocean and the 
sands of the Sahara. 

If this information is unclassified, one can 
hardly imagine the wizardry that remains 
secret. The entire enterprise is so arcane, 
Burrows tells us, that no one, not even the 
director of central intelligence, knows the full 
extent of the U.S. program. Even the vocab- 
ulary of the satellite-intelligence world is 
obscure to the uninitiated, such as the word 
“black” in the book’s title, which means very 
secret. 


Burrows slights no areas in his comprehen- 
sive presentation. He reviews the stinging 
rivalry between the Central Intelligence Agency 
and the Air Force for control of the spy- 
satellite program. He records several expensive 
launching failures—a sophisticated satellite 
may cost hundreds of millions of dollars—as 
well as spectacular technical successes. He 
also conveys the poignant message that even 
the most technically accurate information 
remains subject to human interpretation— 
that is, subject to prejudice and error. 

Erroneous interpretations created an imagi- 
nary missile gap with the Soviets in the late 
1950s, and more recently they led to exagger- 
ated estimates of a Soviet arms buildup in 
Nicaragua. Yet these misjudgments were ul- 
timately corrected by further observations 
from spy planes and satellites. The most 
celebrated finding from high-altitude sur- 
veillance occurred in 1962 with the discovery 
of Soviet efforts to place missiles in Cuba. The 
consequent crisis became a point of departure 
for the U.S. space intelligence program, confirm- 
ing 1ts value and prompting development of 
ever more sophisticated detection devices. 

While granting that no system can be 
foolproof, Burrows argues convincingly that 
satellites now provide extraordinary opportu- 
nities to verify compliance with arms-control 
agreements. His book ends on a pessimistic 
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note because the Reagan administration 
seemed not to agree. Arms-control talks under 
Reagan floundered through 1986, in part 
because administration officials believed that 
Soviet violations might not be detectable. 

After the book's publication, however, 
attitudes changed. In the more relaxed atmo- 
sphere prompted by glasnost, the United States 
and the Soviet Union concluded one missile- 
reduction agreement and expressed optimism 
about reaching others. Each nation’s space re- 
connaissance capability undoubtedly counted 
heavily in its willingness to come to terms. 
Burrows must be pleased to have seen his 
presumptions vindicated. Perhaps his book 
even convinced some in the administration 
and eased the way toward the agreement. In 
any event, Deep Black is a major contribution 
to the intelligence literature. 


LEONARD A. COLE 
Rutgers University 
Newark 
New Jersey 


GRANT, RUTH W John Locke’s Liberalism. 
Pp 1%, 220. Chicago: University of Chicago 
Press, 1987. $24.95. 


PANGLE, THOMAS L The Spirit of Modern 
Republicanism: The Moral Vision of the 
American Founders and the Philosophy of 

` Locke. Pp. x, 334. Chicago: University of 
Chicago Press, 1988. $22.50. 


At a time the American Right is working 
overtime to discredit liberalism, these essays 
by Ruth W. Grant and Thomas L. Pangle are 
especially welcome, underscoring as they do 
the character of the liberalism that permeates 
the American Declaration of Independence 
and the thought of the Founding Fathers. 

Grant’s work is an outgrowth of her prize- 
winning dissertation at the University of 
Chicago; Pangle’s essay, the work of an es- 
tablished student of liberalism. Both chal- 
lenge prevailing interpretations of Locke’s 
political thought. Both argue that to under- 
stand Locke’s political theories one must 
explore his other, nonpolitical works. 
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Grant’s essay asserts as the “single most 
unusual claim” of her analysis that Locke’s 
Second Treatise is “a remarkably orderly, 
systematic presentation of an argument” that 
“deserves to be considered for its cogency as 
an argument.” She presents the Second 
Treatise not as “a discussion of lessons in the 
art of government” but as “a work of political 
ethics.” 

Having examined An Essay Concerning 
Human Understanding, Grant concludes that 
the Essay establishes both the possibility of a 
normative political science and the impos- 
sibility of a scientific political practice. In 
exploring “legitimate and illegitimate power,” 
she identifies two premises of Locke’s argu- 
ment: “that all men are free and equal, and 
that there is a natural law that commands the 
preservation of all mankind.” “Legitimate 
government,” she concludes, “must accord in 
principle with preservation and with equality 
of right or freedom.” Lockean theory success- 
fully mediates between “the emphasis on 
individualism” and “our common humanity.” 
She goes on to elucidate Locke’s view that 
“the claims of an established legitimate ruler 
to the obedience of his subjects are meaningless 
without a concomitant right to resist illegit- 
imate authority.” Finally, she reconsiders the 
relationship between reason and politics. 
“Locke’s liberalism,” she concludes, “and par- 
ticularly the premise of his political argument, 
that men are naturally free, depends on his 
view of men as uniquely capable of governing 
their actions according to the dictates of 
reason.” 

Pangle’s Locke is a Renaissance intellectual 
whose political theories are informed not only 
by his views of human reason but also by his 
break with both classical and biblical tradi- 
tions. His concern is with the tie between the 
moral vision of the Founders—their vision of 
civic virtue, religious faith, and intellectual 
life—and the moral and political philosophy 
of John Locke. He reconsiders “not only the 
legal and constitutional theory that informed 
the framing but also the more fundamental 
and difficult question of the kind of human 
being and the way of life the new regime was 
intended to foster.” 
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Pangle’s discussion of the framers’ concep- 
tion of civic virtue 1s of special interest. In the 
Federalist Papers, Hamilton, Madison, and 
Jay criticize classical republicanism while 
fashioning “a more humane, liberal republican- 
ism.” The classical civic virtues, including 
“justice, obedience, allegiance, and fidelity to 
promises or contracts, are all artificial.” The 
Founders regarded man’s acquisitiveness and 
“love of dominion” as stronger. A rational 
regime, then, adopted particular checks and 
balances so as to make it “the interest, even of 
bad men, to act for the public good.” 

Locke took a “radical and unprecedented 
approach” to the Scriptures, insisting that 
“the Bible must be read solely ın the light of 
human reason.” Pangle notes that when treat- 
ing lower levels of government, the Founders 
spoke of “the right as well as the duty of all 
men in society, publicly, and at stated seasons, 
to worship the SUPREME BEING,” yet they 
ended by concurring with Jefferson that 
“government had no legitimate interest ın the 
promotion or discouragement of religious 
belief.” 

The intellectual life that the Founders 
endorsed was not a concern for “a noble 
leisure, or a life of study surrounded by 
books” but rather “a productive life; a busy 
existence; a restless uneasiness whenever one 
finds oneself in idleness.” The essence of 
Pangle’s argument is that the Founders drew 
on Locke not only to fashion a liberal govern- 
ment but also to create “the American, this 
new man” that so impressed Alexis de 
Tocqueville. 

Locke 1s often murky. The essays of Grant 
and Pangle are marked by clarity and grace. 
Grant’s essay illumines the relationship be- 
tween An Essay Concerning Human Under- 
standing and the Two Treatises. Pangle casts 
still more light by demonstrating the need to 
read the Two Treatises in light of all Locke’s 
major works if they are to be understood as 
Locke intended. 

ROBERT L. DANIEL 

Ohio University 

Athens 
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GREEN, STEPHEN Living by the Sword: 
America and Israel in the Middle East, 
1968-87. Pp. xii, 279. Brattleboro, VT: 
Amana Books, 1988. $19.95. 


This book is a chronological sequel to 
Stephen Green’s Taking Sides: America’s 
Secret Relations witha Militant Israel, 1948- 
1967, published in 1985. Based on the con- 
temporary international press, unclassified 
U.S. government documents, and personal 
interviews with personalities either closely 
involved in or well placed to know about the 
events discussed, Living by the Sword offers a 
scathing account of Israel’s actions in several 
specific crises. Green’s bias is strong, but an 
objective reader will recognize the reason why 
such extreme positions are taken: too fre- 
quently, the general public in the United 
States learns only selected information about 
issues that are presumed sensitive and vital to 
the maintenance of Israel’s sovereignty. In the 
process, important facts are left out that, 
when placed in a wider framework, put the 
morality d not of the sovereignty itself, cer- 
tainly of methods used to guarantee it, to 
question. 

Examples from a total of nine case studies 
offered by Green include the introduction of 
the highly sophisticated U.S. Phantom F4E 
jet into the Middle East arms arena in 1968- 
69; Israel’s raids on the East Ghor Canal 
development project in 1969-70; Israel’s de- 
struction of Iraq’s nuclear reactor in 1981; 
and, inevitably, Israel’s role in the Iran arms- 
supply scandal, which was revealed in 1986. In 
each of these—except the latter—Green not 
only faults Israel for either overreacting or 
unnecessarily escalating levels of potential 
military hostilities; he seriously questions the 
United States’ repeated acquiescence in the 
face of many Israeli actions that have clearly 
run counter to our own stated policy priorities. 
Probably the most illuminating and incriminat- 
ing case study along these lines is that dealing 
with systematic Israeli destruction, between 
1968 and 1970, of Jordan’s U.S.-supported 
East Ghor Canal development project. 
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Individual readers will have differing 
opinions of Stephen Green’s strong biases and 
his methods of supporting same through 
careful documentation. I believe most will 
apree, however, that one of the most impressive 
and useful chapters—here primarily in terms 
of the clarity of style and the organization of 
the narrative account—is the one dealing with 
the 1973 Yom Kippur War. Here Green’s 
narrative detail is at its best, and, with a few 
noticeable exceptions, the objectivity of his 
argument least vulnerable to negative reactions 
from committed supporters of Israel. 

BYRON D CANNON 

University of Utah 

Salt Lake City 


GUSTAFSON, LOWELL S The Sovereignty 
Dispute over the Falkland (Malvinas) Is- 
lands. Pp. vn, 268. New York: Oxford 
University Press, 1988. $36.00 


Lowell Gustafson, of the Department of 
Political Science at Villanova, has written a 
comprehensive study of the long-standing 
dispute between Argentina and the United 
Kingdom over which nation by international 
law has the superior claim to sovereignty over 
the Falkland Islands, which lie 300-400 miles 
off the most southern coast of Argentina 1n 
the South Atlantic Ocean. In 1833, the British, 
claiming sovereignty based on proven dis- 
covery and prior if very limited occupation, 
seized the islands, removed the Argentinians 
in occupation, and brought in British col- 
onists. The islands have been under British 
admunistration ever since except for a couple 
of months beginning in April 1982. 

Although at times in the past the Falkland 
Islands have been considered of strategic 
importance, for the most part they have been 
considered of little value. They have been 
sparsely populated, with no more than a 
couple thousand inhabitants, engaged mostly 
in sheepherding and serving boats fishing off 
the coast. The islands, however, took on anew 
importance beginning in 1969 with a series of 
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geological surveys in which scientists found 
that the sedimentary rocks around the islands 
and in the continental shelf between the 
islands and the mainland were of the kind 
frequently containing oil and gas. 

The dispute over the islands’ sovereignty 
festered throughout the nineteenth into the 
twentieth centunes. After World War H, 
under pressure from the United Nations, the 
British and Argentine governments tried to 
settle the issue through negotiations, but no 
compromise could be found. Argentina, frus- 
trated by the endless negotiations, decided to 
send military forces on 2 April 1982 to retake 
the islands. Because the British government 
lamented the cost of administering the islands 
and had decided to retire the one naval craft in 
the area, and because the British would not 
have time to dispatch forces to prevent the 
seizure, the Argentine government and military 
assumed that Prime Minister Thatcher would 
accept the fait accompli. But Prime Minister 
Thatcher refused to accept the loss and dis- 
patched troops. The British took on the battle 
and repossessed the islands. It was a short war 
but costly considering the prize; two naval 
vessels were sunk, one on each side, and about 
1000 lives were lost. Except for the Bntish 
government’s giving slightly more attention to 
the islands’ defenses, the situation returned to 
the status quo before April 1982. Negotiations 
were also resumed and, as before, are no 
closer in finding a solution. 

Gustafson in this study has chosen to 
analyze individually the legal, political, eco- 
nomic, and social aspects of the dispute, 
omitting only the actual military operations in 
the 1982 war. His study begins with an 
analysis of the claims of sovereignty made by 
Argentina and the United Kingdom and how 
they fit into the conflicting and umprecise rules 
of international law concerning the acquisition 
of sovereignty in the past and the uncertainty 
of the status in international law of the new 
twists in the concept of self-determination and 
anticolonialism being expounded by the Third 
World in the United Nations. 

This book is as scholarly and objective a 
study of this problem as is possible without 
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access to the confidential reports and docu- 
ments of the governments involved. Gustafson 
has analyzed the problem as seen not only by 
Argentina and Great Britain but also by other 
interest powers: the Soviet Union, the United 
States, and other members of the Organization 
of American States. I have only one serious 
criticism and two suggestions to the author 
and the publisher if this volume is ever 
reprinted, Although Gustafson for the most 
part sticks to his careful analysis of the 
problem from different perspectives, occasion- 
ally he goes off on a tangent and moralizes 
about international behavior. Such digression 
seems out of place and is distracting. As to 
suggested additions that would help the reader 
follow the arguments, I would urge including 
a map of the Falkland Islands showing the 
various ports and settlements and perhaps 
even a second map to show the islands’ 
geographical relationship to Argentina. Fi- 
nally, because Gustafson approaches the prob- 
lem, as is suitable for his purpose, from 
different aspects and not chronologically, it is 
easy for the reader to lose a sense of how the 
issue built up over time, ending in a military 
confrontation. A chronology of events, partic- 
ularly of the recent period, would therefore be 
helpful. None of these points, however, change 
my overall judgment of the basic scholarship 
of this study. 
DAVID T. CATTELL 
University of California 
Los Angeles 


HABEEB, WILLIAM MARK. Power and Tac- 
tics in International Negotiation: How 
Weak Nations Bargain with Strong Na- 
tions, Pp. xii, 168. Baltimore, MD: Johns 
Hopkins Unrversity Press, 1988. $25.00. 


MANDEL, ROBERT. /rrationality in Interna- 
tional Confrontation. Pp. xv, 147. West- 
port, CT: Greenwood Press, 1987. $37.95. 


A few years ago, a distinguished political 
scientist lampooned his own discipline by 
reciting the titles of articles published in the 
American Political Science Review. He empha- 
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sized that most of the inclusions were so 
esoteric that only the most narrow specialists 
could possibly display any interest in the fare. 
These two books are examples of that re- 
grettable proclivity within the discipline, es- 
pecially in the subfield of international rela- 
tions theory. 

This is not to imply that the volumes are 
not serious studies or that they are devoid of 
value. But their appeal is very narrow, the 
need for in-depth investigation of these partic- 
ular topics is not self-evident, and the authors 
strain to justify why their books are necessary. 
Structurally quite similar, both works address 
the extant theoretical literature, emphasize 
the lack of attention to their subject, offer case 
studies, draw tentative conclusions, and pro- 
vide policy implications. In both instances, I 
found the case studies more interesting and 
useful than the theoretical implications. 

William Mark Habeeb, director of pro- 
grams and research at the Middle East Insti- 
tute, employs three case studies—the Panama 
Canal Treaty negotiations (1964-77), the U.S.- 
Spanish military base negotiations (1951-76), 
and the Anglo-Icelandic Cod War negotiations 
(1958-76)—to extract principles in negotiation 
dynamics between partners of significantly 
different levels of power resources. He at- 
tempts to ascertain how both weak and strong 
states employ negotiation tactics to attain 
their desired objectives. It 1s not surprising 
that all of his findings and his implications for 
practitioners in the field are commonsensical. 
Equally unastounding, his final conclusion 
warns that the examples chosen are a very 
limited sample of the myriad possible situa- 
tions, thus any principles must be most re- 
strained and tentative. Moreover, he correctly 
invokes Hedley Bull’s warning that models 
and the real world are often quite different. 

In pursuit of patterns and policy percep- 
tions, Robert Mandel, of Lewis and Clark 
College, explores 12 brief case studies in 
which irrationality has figured prominently in 
international confrontations. Definitions of 
irrationality, the theoretical framework for 
analysis of the subject, and Mandel’s method- 
ological approach to the case studies precede. 
Mandel’s primary purpose is to demonstrate 
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“when, how, and why irrationality can be 
more or less effective as a policy foundation in 
international confrontations.” He concludes 
that nations frequently act irrationally and 
that even though a world composed of irra- 
tional nations would have damaging conse- 
quences, nations should not necessarily at- 
tempt to become more rational in all cases. 
Irrational behavior can be an effective means 
of achieving important national objectives. 
Here Habeeb and Mandel intersect, and, as 
with the former book, I come away unim- 
pressed by the expenditure of such energy and 
rhetoric to tell us what any intelligent observer 
already knew. 

In sum, these are books exclusively for a 
narrow segment of specialists on international 
relations theory. Both make minor contnbu- 
tions to the literature, but the scholarly world 
would have suffered little had neither volume 
found its way into print. 

JOE P. DUNN 

Converse College 

Spartanburg 

South Carolina 


ISAAC, JEFFREY C. Power and Marxist 
Theory: A Realist View. Pp. xi, 238. 
Ithaca, NY: Cornell University Press, 1987. 
$24.95. 


This book 1s divided into two parts. The 
first is well written, well researched, and 
rational. It attempts to develop a “realist” 
theory of power, and from the standpoint of 
realism ıt rejects the different theories of 
power associated with Dahl, Bachrach and 
Baratz, and Lukes. This involves a competent 
excursus into the philosophy of science and 
social science. Drawing on, in particular, the 
work of Bhaskar, Isaac dismisses Dahl, Bach- 
rach and Baratz, and Lukes as “empiricists,” 
who possess an inadequate methodology based 
upon a “Humean” account of causation. 
Their work is limited to the documentation 
and prediction of empirical uniformuties, and 
regards the entertaining of underlying causes 
and natural necessities as unscientific meta- 
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physics, whereas the correct scientific method, 
in Isaac’s view, consists precisely in describing 
the underlying necessary connections, or what 
Isaac calls “structural relationships.” And 
this, it is argued, is what natural scientists 
actually do. Hence, the empiricist dismissal of 
such theorizing rests upon a mistaken view of 
the nature of scientific practice. 

Having rejected the “empiricists,” Isaac 
sketches his own theory of power: “a power is 
an enduring capacity to act, which may or 
may not be exercised on any particular occa- 
sion.” This notion of power as capacity ties in 
with his realist ontology, where things are 
thought to possess an intrinsic nature involving 
enduring capacities to do certain things— 
“powers.” Social power, then, is defined as 
“those capacities to act possessed by social 
agents in virtue of the enduring relations in 
which they participate.” The strength of this 
definition is that it enables the exercise of 
power by the bourgeoisie over the proletariat 
to be theorized, whereas Dahl’s empiricist 
methodology prevents this. Isaac’s discussion 
is a salutary corrective for those dogmatic 
pluralists who assume by methodological fiat 
to exclude other varieties of theorizing. 

In attempting to demonstrate that Marxism 
provides such a realist theory of power, the 
second part of the book is far weaker and, at 
times, quite perverse—especially the tenden- 
tious attempt to rewrite Poulantzas’s Political 
Power and Social Classes. When Poulantzas 
Clearly asserts that the state has no power of its 
own, Isaac tells us that Poulantzas cannot 
mean it and must mean something like “the 
effects of state power are never certain.” 
Having rewritten the early Poulantzas in the 
style of the later Poulantzas, who virtually 
abandoned Marxism, Isaac proceeds to focus 
on writers such as Offe, who is perhaps the 
least Marxist of contemporary Marxist theo- 
rists of the state. Thus Isaac informs us that 
recent Marxism has a tendency to see the state 
as an actor that is irreducible to class relations, 
and that a theory of the capitalist state “can in 
no way be reduced to an analysis of the 
economic or to any notion of the state as a 
reflection or expression of the economic.” 
Marx, however, writes in The German Ide- 
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ology that the “mode of production and form 
of intercourse . . . are the real basis of the 
State. ... These actual relations are in no way 
created by the State power; on the contrary 
they are the power creating ıt.” This is in stark 
contradiction with Isaac's position. 

Furthermore, Isaac rejects the centrality of 
class struggle, even though Marx thought it 
“the history of all hitherto existing society.” 
He rejects “historicism,” even though it is 
evident in Marx’s early writings and unmistak- 
able in his canonical 1859 Preface. He rejects 
economic determination, even “in the last 
instance.” If Isaac is so happy to reject all of 
Marx’s central notions and wishes Marxism 
to so develop further, what is Marxist about 
any of this theory? Either itis Marxist because 
it is realist--but Isaac admits that there are 
realists who are not Marxists—or, as Isaac 
seems to think, it is because it pays some 
attention to class. It is worth recalling that, in 
his famous letter to Weydemeyer, Marx ac- 
knowledges that even bourgeois historians 
have done that, and that his contribution was 
precisely the “historicism” that Isaac rejects. 
Isaac’s willingness to accept the new social 
movements on equal terms is admirable, as 1s 
his acceptance of important noneconomic 
forms of power. But the reader is left wonder- 
ing why Isaac feels ıt necessary to continue 
paying a quasi deference to Marxist conven- 
tions and cannot just come out. 

ALAN CARTER 
University of London 
England 


KERTZER, DAVID T. Ritual, Politics and 
Power. Pp. x1, 235. New Haven, CT: Yale 
University Press, 1988. $22.50. 


David Kertzer’s discussion of the im- 
portance of ritual ın politics raises questions 
about the dominant assumption of contem- 
porary political science that a rational-actor 
model of political behavior is both heuristically 
more useful and descriptively more accurate 
than one based on transcendent states. Accord- 
ing to that dominant view, Kertzer argues, 
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ritual has no significant place in modern 
politics, being associated with religion, which 
has long since given way to economic forces as 
the primary motivation of political action. He 
challenges this view by arguing that ritual 1s 
integral to modern society. More than this, he 
suggests that the very complexity of contem- 
porary life—the fact that much of what sur- 
rounds us is “experiential chaos,” beyond our 
description and comprehension—makes the 
symbolism of ritual more essential as well as 
more powerful as an integrating force. 

In this richly documented study—examples 
span the continents as well as the centuries— 
Kertzer shows that the deepest significance of 
ritual is that, precisely because ıt is essentially 
nonverbal, it may promote the harmony of 
otherwise conflicting wills without demanding 
the rational response that might otherwise 
form the basis for further conflict. Ironically, 
then, ritual is to be seen less as an atavistic 
throwback to some primitive state than a 
thoroughly rational means of resolving con- 
flict. It 1s at this point that the relationship 
between ritual and politics is particularly 
relevant. Kertzer approaches this theme by 
discussing the role of ritual first in the creation 
of political organizations and then in the 
establishment and maintenance of political 
legitimacy. He goes on to consider how ritual 
1s involved in the struggle for power and, in 
particular, how it can serve revolutionary as 
well as reactionary ends. In other words, ritual 
is not simply a conservative force. It contains 
a diversity of symbols that are always open to 
reinterpretation and always in potential con- 
flict with “refractory social or physical forces.” 

In Kertzer’s view, politics 1s a power- 
oriented activity, and, for him, the hallmark 
of power is the construction of reality. Since 
this is precisely what he sees as the function of 
ritual, it is clear that ritual is not just a useful 
resource available to the aspiring politician; it 
is of the very essence of political activity. I 
hope that this authoritative overview of the 
subject will stimulate detailed research into 
the operation of ritual in contemporary poli- 
tics. David Kertzer is to be congratulated for 
opening up an area of study that has such 


BOOK DEPARTMENT 


significance as an explanation of the political 
world around us. 
GEOFFREY R. DEBNAM 
Victoria University of Wellington 
New Zealand 


MARKS, FREDERICK W, M. Wind over 
Sand: The Diplomacy of Franklin Roose- 
velt. Pp. xiv, 462. Athens, University of 
Georgia Press, 1988. $29.95. 


This work could be seen as an immense 
brief for the prosecution, supported by hun- 
dreds of quotations from and references to the 
published literature and not a little of the 
archival materials in foreign ministries and 
private collections. The theme is that Roo- 
sevelt was a capricious meddler and bungler in 
foreign affairs, that he swerved between con- 
flicting advisers, changed course incessantly, 
defaulted regularly, and somehow contrived 
to cast away his opportunities to use the 
potential power of the United States for peace 
and stability in the world. On this reading, he 
was far more active in foreign policy during 
the early days of his administration than has 
been said by other historians. He confused 
and contradicted most of his foreign policy 
initiatives, he constantly sent false signals to 
the European democracies and dictatorships, 
thus helping to bring on war in 1939. He 
totally misunderstood Chiang’s China and 
Hirohito’s Japan, thus botching America’s 
Pacific policy and provoking war in 1941. He 
was neither a particularly “good neighbor” to 
Latin America nor a respected and successful 
world leader in the world crisis of 1941-45. 

All this is developed at length, and the 
instances cited range umpressively through the 
dozen years and across three or four con- 
tinents. The tone 1s far removed from the 
crabbed revisionism of yesteryear or the obses- 
sive anti-Roosevelt pamphlets that have fol- 
lowed from time to time, but the selectivity is 
evident. At this date, one hopes, no one is 
going to be upset; and one hopes no one is 
going to be dismissive of Marks’s work, which 
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is founded on a very wide acquaintance with 
the evidence, especially interesting for his 
foraging in the Public Record Office and afew 
other British archives, his samplings of the 
published French documents and papers open 
at the Quai d’Orsay and the Service historique 
de la marine, and some reading at least of 
materials relating to the Third Reich. Only 
convinced detractors of FDR—an audience 
one has no reason to think Marks sympathizes 
with---are going to be entirely happy, and 
only the totally faithful—if such there still 
are—entirely unhappy. The point is that 
Marks has assembled a case, and it is not a 
superficial one. But it is neither entirely novel 
nor entirely true. No one can get it all right, 
and, as usual in those instances where one 
thinks one knows a little oneself, one sees that 
he gets certain things wrong in the text and in 
the notes, perhaps no more than wrong dates, 
wrong figures, wrong inferences, wrong names, 
and wrong implications. This means that few 
readers are going to take this compelling 
portrait entirely on trust. FDR is off his perch 
and really has been for a long time. All the 
same, he remains a major figure at one of the 
century’s crossroads and historians are going 
to continue to try to see him, at home and 
abroad, in a way that does justice to his mind, 
his intentions, his actions, and his effect on the 
nation and the world, for good or ul. This 
accomplished study is undeniably FDR and it 
contains fresh lights, but it seems considerably 
askew and it suggests that he remains some- 
what elusive still. 
JOHN C. CAIRNS 

University of Toronto 

Ontario 

Canada 


AFRICA, ASIA, AND 
LATIN AMERICA 


AMES, BARRY. Political Survival: Politicians 
and Public Policy in Latin America. Pp. 
xiv, 286. Berkeley: University of California 
Press, 1987. $38.00. 


156 


SHEAHAN, JOHN. Patterns of Development 
in Latin America: Poverty, Repression, 
and Economic Strategy. Pp. x, 399. Prince- 
ton, NJ: Princeton University Press, 1987. 
$47.50. Paperbound, $12.95. 


Both of these books on Latin America 
productively engage in what Albert Hirschman 
has termed the art of disciplinary “tres- 
passing.” John Sheahan, professor of eco- 
nomics at Williams College, ventures beyond 
economic theory to explore connections be- 
tween economic policy and political change. 
Barry Ames, associate professor of political 
science at Washington University, looks at the 
political uses of public expenditures. 

Patterns of Development m Latin Amer- 
ica is “about reasons why poverty 1s so 
persistent and the collisions so violent, how 
Latin American societies are changing, and 
what might be done to make the changes more 
positive.” The book is organized into three 
parts. Part | offers an overview of the Latin 
American economies, emphasizing the themes 
of poverty, external relations, and the associa- 
tion between political repression and market 
forces. Part 2 contains a set of country studies 
analyzing different economic strategies, and 
part 3 concludes the book with an examination 
of possibilities for change in Latin America. 

Sheahan’s book is a welcome addition to 
the social science literature on Latin America. 
The first comprehensive treatment of the 
region by an economist since the late 1960s, 
this even-handed and well-written study pro- 
vides an excellent synthesis of the literature on 
economic development in Latin America. The 
case studies alone are the best currently 
available. Sheahan also boldly takes on topics 
often neglected by economists, such as the 
importance of ownership patterns and the 
political unplications of economic policy. 
This otherwise fine work is marred only by the 
difficulty Sheahan has sustaining his themes 
adequately throughout the entire book. Con- 
sequently, the three parts, of which the conclud- 
ing one 1s unfortunately the weakest, are not 
sufficiently well integrated to sustain the force 
of his analysis throughout the book. 
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Political Survival develops and subjects to 
empirical test a theory of survival coalitions. 
Ames argues that Latin American political 
leaders are forced to devote much of their 
energies to staying in power and that public 
expenditures, rather than macroeconomic pol- 
icy, are the key mechanisms employed in their 
struggles to build and sustain the coalitions 
vital to their political survival. The first part of 
this book is a statistical analysis of budgetary 
patterns in 17 Latin American countries be- 
tween 1947 and 1982; the second part applies 
Ames’s theory of survival coalitions to two 
Brazilian cases; and the concluding section 
argues for the place of this theory in the 
broader context of comparative politics. 

Statistical analysis of the determinants of 
public expenditures in Latin America has 
long been a neglected area, and Ames’s study 
is a welcome one. His construction of time- 
series expenditure data for the countries of the 
region 1s an impressive feat. Nagging questions 
do remain, however, about the reliability of 
these data. The figures for Ecuador, for 
example, appear to omit expenditures for 
weapons purchases, a substantial component 
of military spending. Nevertheless, Ames’s 
statistical results are surprisingly strong and 
merit careful study. 

These two books are important contribu- 
tions to the study of Latin America. Sheahan’s 
book should find a broad audience among 
those interested in a timely and comprehensive 
analysis of the political economy of the region. 
Ames’s book will appeal to a more specialized 
readership, and should serve as a catalyst for 
further work on Latin American expenditure 
analvsis. 

DAVID W. SCHODT 

St. Olaf College 

Northfield 

Minnesota 


ANDERSEN, WALTER K. and SHRIDHAR D 
DAMLE The Brotherhood ın Saffron: The 
Rashtriya Swayamsevak Sangh and Hindu 
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Revivalism. Pp. xiii, 317. Boulder, CO: 
Westview Press, 1987. $27.50. 


The origin of Indian nationalism is traced 
to the cultural revival of the nineteenth cen- 
tury, which placed a great degree of emphasis 
on the spiritual and ethical values of the 
ancient Hindu cultural heritage. It was a 
reform oriented movement that attributed the 
decline of Hindu society and the enslavement 
of India to the corruption of Hindu culture 
and the loss of its ethical standards. It looked 
upon Islam as an alien religion and the 
Muslim domination of India as a period of 
foreign rule. The movement ignored the contri- 
bution of Islam to Indian civilization and paid 
little attention to its composite culture. Sub- 
sequently, however, Indian nationalism came 
to be dominated by the so-called secularists, 
who not only accepted Islam as an important 
element of the Indian heritage but recognized 
the composite nature of Indian culture and 
sought to sideline the religious identities of 
India’s various communities in the develop- 
ment of a new Indian national identity. The 
Indian National Congress, led by moderates 
like Gopal Krishan Gokhale and, more im- 
portant, leaders such as Mahatma Gandhi 
and Jawaharlal Nehru, was primarily instru- 
mental in bringing about such a change. 
Despite the Congress Party leaders’ best efforts 
to denounce the Hindu nationalist parties and 
the organizations like the Rashtriya Swa- 
yamsevak Sangh (RSS) as reactionary and 
antinational, Hindu nationalism and the RSS 
survived. 

In recent years, students of Indian politics 
have witnessed the revival of Hindu militancy. 
Andersen and Damle’s study of Hindu na- 
tionalism and the RSS, besides being timely, 
is a very Significant study toward the under- 
standing of this important Indian political 
phenomenon. The RSS is a voluntary organiza- 
tion that recruits Hindu youth. Besides provid- 
ing them training in physical fitness, it gives 
them instruction in Hindu nationalist history 
and glorifies Hindu military traditions. It has 
been frequently referred to as a paramilitary 
Hindu fascist organization. Andersen and 
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Damle avoid categorizing the RSS as having 
any ideologically loaded framework; rather, 
they treat their subject with considerable 
understandıng and objectivity. 

The book is divided into six chapters. It 
examines the roots of Hindu revivalism, the 
Origins and the development of the RSS, 
ideology, the organization of the RSS, and 
the role of its various functionaries in training 
tts cadre. It is the strength of its organization 
and the devotion of its cadre that make the 
RSS a formidable agency of political mobiliza- 
tion unmatched by any other body, with the 
exception of the Communists. Unlike the 
Communists, the RSS, however, seeks to 
reconstruct the political and social order in 
India in conformity with indigenous culture 
and the traditions of its people. Although the 
RSS’s political arm, the Jana Sangh-—-subse- 
quently known as the Bharitya Janata Party— 
has not been able to achieve any spectacular 
political successes in recent years, the RSS has 
been successful in influencing the strategies of 
India’s various non-Marxist political parties, 
including the Congress (1), the ruling party at 
the national level. 

This book is well researched and well 
documented, and, despite being nontheoret- 
ical, it is very valuable for students of Indian 
politics. 

YOGENDRA K. MALIK 

University of Akron 

Ohio 


BRADFORD, HELEN. A Taste of Freedom: 
The ICU m Rural South Africa, 1924- 
1930. Pp. xvi, 364. New Haven, CT: Yale 
University Press, 1987. $40.00. 


A Taste of Freedom chronicles the rise and 
fall of a black social movement in the South 
African countryside between 1925 and 1930. 
Beginning as a trade union movement in the 
cities, ıt transformed itself into a radical- 
equality and black-nationalist movement as it 
gained adherents from among the rural poor. 
By 1930 it seemed to have spent its energy, 
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disintegrating under the weight of increasing 
racial oppression, economic change, and mal- 
adroit leadership. 

Bradford’s analysis confirms many of the 
theories already widely known among students 
of social movements. For example, the well- 
known gap between popular expectations and 
systemic capacity that is the heart of the J- 
curve theory of revolution is clearly revealed, 
as is the pivotal role of ideology in mobilizing 
the masses. Bradford’s Marxist orientation 
grants prominence to the role that economic 
change—-in this case, the capitalization and 
proletarianization of the South African econ- 
omy—played in creating or, conversely, threat- 
ening to destroy emergent social classes, while 
her skillful use of anecdotal material confirms 
that no single cause precipitated the move- 
ment; rather, it was a product of class, racial, 
religious, and economic tension. 

Particularly insightful 1s her description in 
chapter 3 of the educated black muddle class 
from which the movement’s leadership arose. 
The strengths and weaknesses of this group 
are strikingly similar to those of the colonial 
colored or mulatto classes of the Caribbean. 
Their ambiguous position in racist and eco- 
nomically volatile societies made them sus- 
ceptible to even the slightest social or economic 
pressures and forced them to join forces with 
the black masses to prevent downward mo- 
bility. In the case of the ICU, such self serving 
motivation was not lost on the bulk of the 
dues-paying membership, and it eventually 
became one of the primary causes of the 
movement’s dissipation. 

Debt-ridden white farmers with small hold- 
ings were among those most immediately 
affected by the rise of the ICU. Demands for 
better pay for black laborers were realistically 
perceived by these whites as impossible to 
meet without precipitating their own instant 
fall into underclass status. Antiblack vigilante 
violence erupted when the ICU began to 
promote the idea of removing whites from 
formerly black-held areas. Bradford renders a 
highly readable account of white resistance in 
the Natal region and of the movement’s re- 
liance on apocalypticism and supernaturalism 


to cope mentally with the overweening power of 
the white landowners and political authorities. 

Bradford is aware that her primary data- 
collection method—interviewing, often through 
an interpreter, elderly, semiliterate people 
about a repressed and largely forgotten event 
of six decades ago—is open to criticism. Yet, 
as this ıs a doctoral-dissertation effort, Brad- 
ford has nothing of which to be ashamed. 
Moreover, she bolsters her interview data 
with extensive references to newspaper and 
other popular accounts of the day. Occasion- 
ally, readers will encounter foreign words or 
idiomatic expressions for which no standard 
English translations have been provided, or 
monetary discussions with no modern equival- 
ences supplied. But these lapses do little 
damage to the strength of the overall account. 
Professors who are looking for something 
other than the well-worn French or Cuban 
revolutions as case studies for their social- 
movement courses might well try this book. 
And anyone who wants a historical introduc- 
tion to the human side of contemporary race 
relations in South Africa will find A Taste of 
Freedom to be valuable reading. 

DEAN W COLLINWOOD 

Weber State College 

Ogden 

Utah 


KIM, PAUL S. Japan's Civil Service System: 
its Structure, Personnel, and Politics. Pp. 
xii, 208. Westport, CT. Greenwood Press, 
1988. $37.95. 


Few aspects of Japanese politics have 
received more attention in recent years than 
the public bureaucracy. Chalmers Johnson's 
provocative research on the Ministry of Interna- 
tional Trade and Industry has opened a far- 
reaching debate on the various strategies of 
industrial policy and their effectiveness in 
different countries. The traditional tripod 
view of Japan’s political arena as one dom- 
inated by a coalition of Liberal Democratic 
Party politicians, civil servants, and big busi- 
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ness has been challenged by several studies of 
environmental and welfare policy, which have 
found bureaucrats battling on both sides of 
key issues. T. J. Pempel has chronicled bureau- 
cratic policymaking in many areas, including 
the remarkable ability of Japan’s public ad- 
ministration to limit its own size, which stands 
in stark contrast to the failure of the U.S. 
government to curb bureaucratic growth, and 
Stephen Reed has recently uncovered evidence 
that local administration in Japan may not be 
as subservient to the central government as 
was once thought. This 1s not to mention the 
fine scholarly research emerging in Japanese- 
language publications by the likes of Yoshinori 
Ide and Takashi Inoguchi, or the interesting 
books by bureaucrats themselves, such as 
those by K6ji Kakizawa and Yilichird Nagatomi. 

Paul S. Kim’s Japan's Civil Service System 
focuses sharply on the formal legal and struc- 
tural aspects of Japan’s public administration, 
and it does a fairly good job of describing 
them, but it passes over most of the policy- 
making dynamics that have generated so 
much exciting and controversial research by 
others. The book’s title promises to discuss the 
“structure, personnel, and politics” of the civil 
service, but the emphasis 1s clearly on the first 
two features. The opening five chapters focus, 
respectively, on the state’s administrative per- 
sonnel agencies, the bureaucratic examination 
system, the family and university background 
of officials, retirement benefits and practices, 
and the structure of local admunistration. 
Kim’s original contribution consists of adding 
some precision and up-to-date statistics to 
previous English-language treatments, es- 
pecially in his coverage of the personnel 
authorities, the examination system, and pen- 
sion plans. But the main pomts—for example, 
the predominance of recruits from Tokyo 
University, the paucity of bureaucrats from 
the lower classes, the difficulty of the entrance 
exams—are already well-worked ground, and 
the fine detail on the office structure or exam 
system will be of greater interest to a specialist 
than to the beginning student for whom this 
text is avowedly intended. 

The other two substantive chapters deal 
with policymaking in two areas: the state's 
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censorship of school textbooks and the making 
of the defense budget. The textbook contro- 
versy concerns the government’s efforts to 
soften the description of past Japanese 1m- 
perialism, which have provoked bitter criticism 
from other Asian governments. This book 
does not add to what is already known about 
this issue; in fact, it misrepresents somewhat 
the crisis caused in 1982 by newspaper reports 
that forthcoming textbooks would change 
their characterization of Japan’s aggression in 
China in the 1930s from an invasion to a mere 
advance. The newspaper accounts that sparked 
the 1982 uproar were later proven false, to the 
considerable embarrassment of the press, but 
Kim seems unaware of this fact. He made 
sparse use of secondary research in Jap- 
anese—as opposed to statistics and organiza- 
tional charts drawn from government pub- 
lications—but the textbook affair is well 
documented even in English (see Japan Echo, 
9[4], [1982]. The discussion of the defense 
budget 1s more competently done, but the 
central event, Prime Minister Yasuhiro Naka- 
sone’s endeavor to increase defense spending 
in the mid-1980s, seems to underscore the 
influence of politicians rather than bureau- 
crats. Kim does not establish that these two 
policymaking cases are in any way typical, 
and it is not clear what general lessons they are 
meant to teach. The book ignores the widely 
discussed field of industrial policy altogether. 

In sum, this study offers a fairly static 
description of office structures and the per- 
sonal background of Japanese bureaucrats 
without providing major new insights into its 
subject. It is not a good introduction to 
bureaucratic politics or to most of the debates 
over the bureaucracy’s policymaking role. 
Considering, furthermore, the absence of pre- 
World War II historical background, which 
remains quite relevant today, and the very 
brief and sometimes vague depictions of the 
principal political groups in Japan—for ex- 
ample, Kim never identifies the “liberals” to 
whom he often refers—this work does not 
seem to achieve its goal of being a suitable 
introductory textbook. T. J. Pempel’s Policy 
and Politics in Japan can be recommended as 
a better choice for this purpose, albeit one that 
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portrays the bureaucracy within a much 
broader context. 
GREGORY J. KASZA 
Indiana University 
Bloomington 


ROTTER, ANDREW J The Path to Vietnam: 
Origins of the American Commitment to 
Southeast Asia. Pp. xii, 279. Ithaca, NY: 
Cornell University Press, 1987. $29.95. 


This is a well-done analytical account of 
those events, trends, and changing national 
economic and security perceptions in the 
second half decade that followed World War 
II that were to have such a profound impact 
on Indochina and such fateful meaning for the 
United States. It is less a study of things 
Indochinese than it is of American foreign 
and domestic policies as they related to, or 
were tangential to, Vietnam, Laos, and Cam- 
bodia at the time. 

The work is divided into three parts. Part 
1, “The Stage Is Set: The Rediscovery of 
Asia,” is an overview of that period for the 
purpose of fixing context. It deals with U.S. 
foreign and domestic policies as they related 
to Southeast Asia in general and to Indochina 
in particular. Essentially, this was a time when 
Washington, to the extent it actually thought 
much about the matter, was balancing its 
interests in Indochina, where an anticolonial 
war Was going on, with its interests in Europe, 
with its Marshall Plan and other measures, 
which were aimed at preventing Western 
Europe, especially France, from slipping far 
to the political left. Those who embrace the 
lost-revolution thesis—Rotter does not—have 
argued that the greater wisdom would have 
been to choose Ho Chi Minh over Charles de 
Gaulle. This may prove to be history's ultimate 
judgment, but such a choice was hardly a 
credible policy position in Washington at the 
time. 

Part 2, “The Problems Unfold,” contains 
four chapters, one each on the major policy 
problems: putting Japan on its feet econom- 
ically; dealing with Britain’s economic troubles 
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at home and its guerrilla war in Malaysia; 
adjusting to the end of colonialism in Asia and 
France’s slowness in this adjustment; and the 
start, or accelerated continuation, of the shift 
in U.S. foreign policy thinking from “Europe 
first” to “Asia equal—if not first.” 

Part 3 examines how these problems and 
difficulties eventuated, again in the context of 
Indochina. Japan was indeed rescued. Western 
Europe was saved, both economically and 
from its own worst judgment on colonialism. 
And the westward shift into the Pacific came 
home with a vengeance, ın Korea. 

All of these, Rotter maintains, add up toa 
historical pattern, one that set the stage for 
further inexorable U.S. involvement in the 
fate of the Indochinese peoples. He does not 
appear to be a determinist about this, but he 
does leave the impression that the United 
States was plunged into the great river of 
events we call history and by no means had the 
options and free choices that others——partic- 
ularly nonhistorians—often seem to assume. 

The weakness here—if that is the term, for 
it seems ubiquitous with writing on Vietnam 
by both historians and political scientists, 
although the latter are far more commonly 
guilty than the former—is the presumption of 
system and order when in fact little if any of 
these existed. It is an understandable assump- 
tion that someone, somewhere back then—in 
the White House, State Department, Penta- 
gon, on Capitol Hill—actually fully addressed 
the question, What does the United States 
want in Vietnam? It is also understandable to 
assume that in academia or journalism or 
elsewhere in a country where few could locate 
Vietnam on a map, someone had the historical 
perspective to anticipate that events were 
pushing us to overcommitment or intervention 
and that therefore we ought to think the 
matter through carefully. But whatever policy 
decisions were made, we now know, were 
made not by the principals in Washington, so 
much as by those at the level of deputy 
assistant secretary. Counsel and advice from 
academia, we now know, was virtually nonex- 
istent until we were deep into the quagmire. 

The fact is that major policy decisions— 
then or now—by the U.S. government, or any 
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government for that matter, largely are made 
on the basis of the exigencies of the moment 
and not as some carefully conceived long- 
range thought-out historical projection as to 
where the decisions are leading us. It is 
unfortunate, but a fact, that this is the way it 
is. Probably in real life it can be no other way. 
DOUGLAS PIKE 
University of California 
Berkeley 


SALAFF, JANET W State and Family in 
Singapore: Restructurmg an Industrial So- 
ciety. Pp. xvi, 301. Ithaca, NY: Cornell 
University Press, 1988. $37.50. 


The physical transformation of Singapore 
during the past 15 years is obvious to any 
frequent visitor. The social consequences of 
the rapid industrialization that lies behind the 
high-rise blocks visible on the drive from the 
airport is less apparent. The major contribution 
of Janet Salaff's State and Family in Smgapore 
1s an analysis of the effects of ndustrialization 
on the structures of poor and secure or better- 
off Chinese families ın the city-state between 
1974-76 and 1981. In this brief period, while 
many families from her sample became more 
prosperous and comfortable, the income gap 
between the wealthier and those in marginal, 
unstable employment increased. Almost all of 
the families became enmeshed in the elaborate 
system of state benefits created during the 
industrialization process, and the better-ed- 
ucated and better-positioned reaped greater 
rewards than did their less skilled compatriots. 
The text mixes both pen pictures of families 
during the mid-1970s and in 1981 with analysis 
of the sample statistics, about 100 families in 
the first period, 45 in the second. 

Useful as the study 1s, it does not inquire 
into the political attitudes of the respondents. 
The views that Salaff relays are largely of their 
personal attitudes toward their life situations 
and employment. The transformation in the 
lives of the women and children is much more 
dramatic than that of the men, though the 
more secure men, and some men in the 
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manual-laboring group, came to spend more 
time in the home. Among the causes for this 
were not only the natural aging of the in- 
dividuals concerned but also the strengthening 
of the nuclear family as kin who themselves 
were being drawn into the wage-labor market 
were unavailable for domestic chores. This 
meant that some women found ıt desirable to 
work in order to afford to hire household 
assistance while others relied on their husbands 
and older children for assistance. Poorer 
women were more likely to be forced to 
abandon the idea of outside employment as 
they could not earn enough to hire servants. 
Salaff does not give much sense of the cultural 
consequences of these transformations, though 
it seems likely that traditional Chinese prac- 
tices were less and less followed by all the 
families. 

State and Famuly m Singapore is useful not 
only as an analysis of family change during a 
brief period in contemporary high-growth 
Asia but also as a window into the high-rise 
apartment blocks that characterize newly in- 
dustrialized cities. 

ROBERT H. TAYLOR 

University of London 

England 
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CROZIER, ANDREW J Appeasement and 
Germany's Last Bid for Colonies. Pp. x, 
349. New York: St. Martin’s Press, 1988. 
$49.95. 


Andrew Crozier has enlarged our under- 
standing of the rationale behind British ap- 
peasement in this study of Whitehall’s response 
to the anticipated bid by Germany for the 
return of its former colonial possessions. 
Using British state papers at the Public Record 
Office, he traces Anglo-German relations 
through the 1930s using the colonial issue as a 
probe to elucidate the thinking behind British 
appeasement. 

Crozier pinpoints the miscalculations of 


_ British leaders in assuming that Hitler would 


162 


be susceptible to the traditional bargaining 
and compromises of diplomacy and that Nazi 
extremism was economically motivated. Hit- 
ler’s purpose, he asserts, was hegemony in 
Europe by the subjugation of France and the 
destruction of the Soviet state. He endorses 
the latest German scholarship, which asserts 
that this was only the first stage of a policy 
that was intent on world domination—prob- 
ably to be accomplished after Hitler’s lifetime. 

The first phase could best be achieved, 
Hitler anticipated, in the context of an under- 
standing with Great Britain, if only the English 
would have the sense to accept German 
continental domination. Thus, as Crozier 
documents, between 1933 and 1935 Hitler 
stifled irredentist sentiment among former 
German colonials in Africa. By early 1935, 
when this had failed to draw the British closer 
to an understanding, Hitler had raised the 
colonial issue to pressure the Bnitish into 
accepting his will on the continent. 

Ironically, the British were seeking their 
own understanding with Hitler, and it was 
hoped that concessions ın colonial Africa 
might be an element in drawing Hitler to 
accept a general European settlement. Crozier 
observes that this remained basic to British 
policy from Eden’s Foreign Ministry on; but it 
was not vigorously pursued until Chamber- 
Lane premiership. Then it had a short life, 
since, as Crozier explains, Hitler’s seizure of 
Austria “killed off the colonial question in 
Anglo-German relations for good.” Crozier 
appears to agree with Britain’s ambassador to 
Germany that Hitler rejected a colonial settle- 
ment because he did not want to tie his hands 
thereby in central Europe. 

In stressing the colonial question in Anglo- 
German relations, Crozier implies that each 
power used it as a tool to achieve a larger 
purpose, Crozier also uses it as a tool to 
illustrate the workings of appeasement, a task 
that he carries out most effectively. But he has 
trouble pulling together the larger umplications 
of his study. For example, he asserts that 
appeasement was based on a clear misreading 
of Hitler’s intentions, yet as his narrative 
unfolds, appeasement seems to emerge as a 
rational and necessary policy. Crozier should 
have ironed out these and other apparent 
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inconsistencies. Still this is a worthy and 
ambitious book, which has enhanced our 
understanding of the British official mind 
coping with the challenge of Hitler. 
EDMUND 5. WEHRLE 
University of Connecticut 
Storrs 


GARVIN, TOM Nationalist Revolutionaries 
in Ireland: 1858-1928. Pp. xii, 180. New 
York: Oxford University Press, 1988. 
$42.50 ` 


MORGAN, AUSTEN. James Connolly: A Po- 
litical Biography. Pp x, 244. New York. 
Manchester University Press, 1988. Dis- 
tributed by St. Martin’s Press, New York. 
$49.95. 


These two books again demonstrate, from 
different points of view and in scholarly detail, 
how conflicting ideologies obscure and distort 
social perception, how difficult it is to define 
and mobilize support for needed social 
change. 

Garvin says he is aware “of the ideological 
shapelessness of the separatist tradition that 
has dominated so much of Irish politics for 
better or worse for more than a hundred 
years.” Instead of limiting his investigation to 
an analysis of public proclamations, he has 
sought “to reconstruct the mentality” of revolu- 
tionaries. He has done so by digging into 
letters and other documents that appeared to 
him to help reveal that dimension. 

Garvin examines personality types and 
social settings, their relations with the changing 
class structure, and their efforts to form a 
revolutionary elite. He describes at length the 
influence of priests, teachers, and other bureau- 
crats. He looks into the roles of Irish language 
and literature and compares the various ideo- 
logical themes of separatist nationalism. 

His final chapters conclude that Ireland 
became ın 1928 “a nation of shopkeepers, not 
of tycoons” and that “it ıs still that way.” Its 
social revolution, in spite of the continuing 
Northern Ireland conflict, thus “has been a 
Jong time dying.” 
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Focusing as he does on Irish revolutionaries 
and their descendants, Garvin does not discuss 
the significantly changing world context of 
the island. Once and for so many years a 
colony exploited chiefly by agriculturists and 
some manufacturers, the Republic and the 
North are now neocolonies—like so many 
places around the globe—at the mercy of 
multinational corporations. The chemical, 
industrial assembly and oil operators not only 
pollute the land, aur, rivers, and seas, but they 
manipulate the governments and oppress the 
people. 

Through adding still another to the shelf of 
biographies of James Connolly, Morgan gives 
an intimate picture of an outstanding revolu- 
tionary, his associates, and his enemies. He 
calls Connolly “an international socialist ac- 
tivist who witnessed for the Irish revolution, 
thereby giving working-class politics a strong 
nationalist identity.” 

Morgan sketches the emergence of Con- 
nolly as a socialist from the “vicissitudes of the 
Victorian world” at first in Edinburgh, then in 
Dublin in the years 1896-1903, in the United 
States until 1910, and then again in Ireland 
until he was executed by the British in 1916. 
This international socialist avoided or opposed 
nationalism until the turn of events in Europe 
in 1914 convinced him that the next practical 
step for the oppressed was to fight for a 
separate state That August he therefore “be- 
came a revolutionary nationalist, but he was 
not finally accepted until early 1916, when he 
joined the armed conspiracy planning an 
Easter insurrection” that occurred that spring 
and led to his death. 

Thus Connolly, as a relatively unsuccessful 
agitator, became as a result of his martyrdom 
“a founder of the Irish state” and “the father of 
Irish socialism, where the ideological legacy of 
‘Connollyism’ would produce an oscillation 
between labourism and republicanism.” 

ALFRED McCLUNG LEE 

Drew University 

Madison 

New Jersey 


Brooklyn College 
New York 
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HURWITZ, LEON. The European Community 
and the Management of International Co- 
operation. Pp. xvii, 267. Westport, CT: 
Greenwood Press, 1987. $55.00. 


The European Community and the Man- 
agement of International Cooperation 1s more 
about Europe than about international cooper- 
ation. Put another way, Leon Hurwitz assumes 
that the European Community (EC) 1s the 
only truly successful case of a regional organiza- 
tion that supports interdependence and is, 
therefore, the only relevant model. Thus he 
does not try to build a paradigm. 

There are three major sections in this 
book. They discuss the background or history 
of the EC, its institutional framework, and its 
objectives or goals. The first section reads like 
ashort history of the EC, focusing particularly 
on the various organizations that were estab- 
lished and led to the formation of the EC and 
those that complemented it. The second sec- 
tion is more analytic, telling the reader how 
the EC works. The third section deals with the 
EC’s problem issues and successes: the move- 
ment of persons, agriculture, and political 
cooperation. 

Hurwitz argues that the EC’s failures con- 
tributed as much as its successes. He says this 
because he sees the organization as having 
had to nurture cooperation and a concept of 
community out of disunity and centrifugal 
forces. Failure underscored the need for suc- 
cess. One failure he discusses is the European 
Defense Community. Another is the United 
Kingdoms early dealings with the EC, which 
finally ended in Britain’s joining the com- 
munity and helping make it work. 

Hurwitz generally perceives that the EC’s 
organizational and decision-making structure 
is still wanting. For example, he says of the 
European Parliament, “Nine languages are 
spoken but none are listened to.” He describes 
its workings as the “symbolism of politics.” 
He is somewhat less pessimistic about the 
EC’s committees, the Council of Ministers, 
and its financial institutions. 

Regarding its major objectives, Hurwitz 
opines that the EC has been generally success- 
ful at ordering—and encouraging—the move- 
ment of people. It has been somewhat success- 
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ful in its agriculture policies, with major 
exceptions. It has been less successful in 
inducing political cooperation. 

Hurwitz counts dealing with the oil crisis 
as a major failure of the EC. European 
integration and conflict management he re- 
gards as its main accomplishments. Its present 
problems include an expensive agricultural 
policy, the “Eurocrats,” domination of the 
organization by its Council of Ministers—and 
thus by member states—and the ineffective- 
ness of the Parliament. Notwithstanding, Hur- 
witz is guardedly optimistic. 

The European Community and the Man- 
agement of International Cooperation is well 
organized and easy to read. In brief, it provides 
a good study of the EC’s history, its decision- 
making system, and its problems and its 
future. 

JOHN F COPPER 

Rhodes College 

Memphis 

Tennessee 
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BAILEY, GARRICK and ROBERTA GLENN 
BAILEY A History of the Navajos: The 
Reservation Years. Pp. xx, 360. Seattle: 
University of Washington Press, 1986. 
$30.00. 


WILKINSON, CHARLES F. American Indians, 
Time, and the Law. Pp. xi, 225. New 
Haven, CT: Yale University Press, 1986. 
$18.50. 


For those who have even the slightest 
interest in American Indians in the modern 
era, Wilkinson’s brief, insightful, well-written 
book is worth reading; for historians and 
Indian law buffs, it 1s a must. 

American Indians, Time, and the Law is 
not another lo-the-poor-Indian polemic. To 
the contrary, Wilkinson concludes that the 
United States’ policy toward its native people 
is most progressive, court decisions principled, 
and that the future bodes well. Wilkinson calls 
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attention to the helpful role of the law and 
courts, beginning with the landmark Williams 
case in 1959, and suggests the explanation is 
that the judges “cannot shake” their knowledge 
that “real promises were made on those 
plains.” 

This work, even though only a little over 
100 pages of narrative followed by nearly the 
same in footnotes, 1s packed with information 
for the casual reader. For example, between 
1970 and 1981, Indian colomal law cases 
constituted 25 percent of the courts’ load. 

One of the ubiquitous concepts recently 
heard in connection with tribal demands 1s 
sovereignty. Wilkinson provides, in my opin- 
ion, the best concise history of the origin and 
evolution of the concept available—and most 
of it in an explanatory footnote! He empha- 
sizes that an understanding of Indian law 
today rests on comprehending the role of 
inherent tribal sovereignty and a thorough 
understanding of the famous Worcester v. 
Georgia Supreme Court decision, wherein 
Justice Marshall recognized its existence. 

Wilkinson is unclear, however, about In- 
dian and non-Indian treaty negotiators’ inten- 
tions. Early on, he argues that the goal “as 
viewed by both ... was to limit tribes to... 
smaller domains.” His point is that Indians 
gave up land to ensure separation. Later, he 
contends that “they disagreed, of course, on 
the size of the domain.” A minor criticism, 
this, of what is otherwise a work with appeal 
for many readers. 

On the other hand, the Baileys’ History of 
the Navajos has more limited use. Another in 
the long line of books about the most populous 
of our native groups, this one does not 
compare well with the old standard by Kluck- 
hohn or the most recent by Iverson mm terms of 
readability or audience appeal. 

Astrength-—-indeed, the focus of this work— 
however, is its economic history of the Nav- 
aho. Bailey and Bailey have researched and 
explained changes over time in Navaho herd- 
ing, farming, crafts, and the lke. The numer- 
ous, very thorough graphics should be of 
good use to historians and anthropologists. 
Histonans will have trouble, however, with 
the Baileys’ muddled cause-and-effect relation- 
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ships as well as their occasionally drawing 
conclusions that even their own evidence 
contradicts. A case in point is the contention 
that modernization has not eroded Navaho 
social solidarity, yet they note that individual 
Navaho parents have moved closer to their 
children’s schools. 

Ethnohistorians, too, particularly those of 
the Iroquois and Cherokee, will puzzle over 
the Baileys’ argument that the Navaho were 
unique with their unstructured and informal 
social, political, and religious institutions, 
which in turn enabled them to adapt, survive, 
and maintain their culture cver the years. This 
is probably one of the very few generalizations 
one could offer and support about almost all 
Indian peoples, east or west. 

In short, A History of the Navajos is a 
book by anthropologists for anthropologists, 
especially those interested in Navaho economic 
change and how it has not affected the 
Navaho culture. 

LEE R. BOYER 

Eastern Michigan University 

Ypsilanti 


BARILLEAUX, RYAN J The Post-Modern 
Presidency: The Office after Ronald Rea- 
gan. Pp. 192. New York: Praeger, 1988. 
$35.95. 


This book has many merits and one defect. 
Ryan Barilleaux examines the contemporary 
presidency with the contention “that the con- 
temporary Presidency is distinctive.” He 
wishes to look at “the rise and fall of the 
modern Presidency,” superseded by a “new 
phase of evolution” in its institutional history, 
labeled “post-modern.” He then proceeds to 
an extended and insightful analysis of the 
“trends and innovations” in the contemporary 
presidency. His focus is institutional, and 
what he has to say about what has happened 
to the presidency enhances our understanding 
of that office. For both specialized and general 
readers, there are many memorable phrases 
that illuminate where the office is: “general 
secretariat,” “vicarious policymaking.” Iran- 
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contra as “Surro-gate,” a presidential “Rule of 
Defensibility,” and so on. This book could be 
usefully read by presidents elect during their 
administrative transition to tell them what 
they are up against. Barilleaux has a keen and 
expansive grasp of the literature, writes well, 
and even has a sense of humor. In these senses, 
the book can be recommended to interested 
political and academic readers. 

But I do have a criticism that both author 
and publisher may see as nit-picking. I take 
issue with the title. Barilleaux talks about the 
“post-modern” presidency without giving the 
reader any idea of what that really means or 
any sense that there 1s an enormous intellectual 
debate raging now about whether the term 
tells us anything about where the political and 
cultural world is going. He says that he “uses 
the term ‘post-modern’ in the same sense that 
architectural critics” have used it to char- 
acterize contemporary designers without be- 
laboring the subject, and then he says that “in 
the same way, the presidency has been al- 
tered.” The matter is not pursued, even though 
the term pops up throughout the book as a 
concept that is supposed to explain the new 
presidency: “the contemporary office 1s post- 
modern in nature,” “the post-modern Pres- 
idency has now arrived.” Even though Baril- 
leaux divides the history of the presidency into 
“traditional,” “modern,” and “post-modern” 
phases, the reader 1s still at a bit of a loss as to 
whether the distinction is valid. It can be 
argued that the problems that beset past 
presidencies of whatever stripe-——capitalist 
power, persistent inequality, divided govern- 
ment, and fragmented electorates—persist 
throughout. 

There is also the possibility that even 
though the institution of the presidency is in 
some sense cumulative, it also goes through 
cycles or recurrences. Rather than pioneering 
the post-modern presidency, is it not possible 
that Reagan was in the cyclical tradition of 
Republican presidents—Grant, Harding, 
Coolidge, Eisenhower—who preside over a 
metapolitical period of respite in the wake of 
the political exhaustion of a previous time of 
change and conflict, such as Civil War and 
Reconstruction, World War I and the League 
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fight, the cold war and Korea, Vietnam 
and Watergate? Most important, we are not 
told how changes ın the aesthetic movements 
associated with past-modernism correspond 
to changes in White House staff functions or 
congressional relations. 

The French writers—Debord, Baudrillard, 
and so on—who developed the idea of post- 
modernism indeed think that politics 1s 
definitely post-modern, but we are given no 
clue that Barilleaux is familiar with the post- 
modern literature or any discussion of how 
cultural change might affect the presidency. 
With Reagan, for example, we had a popular- 
cultural figure with many of the characteristics 
of political post-modernism—a preference for 
spectacle, a penchant for theatricalism, a 
hyperreal public life, and the practice of a 
politics of simulation. But here, even though 
the term is used, there is no analysis of how the 
great cultural changes the post-modernists 
posit might have helped to shape the Reagan 
and subsequent presidencies. The reader who 
is drawn to this book looking for that con- 
temporary intellectual theme and theory will, 
I am afraid, come away disappointed. This is a 
book that contributes to our understanding of 
the contemporary presidency, but the book 
on how—or even if—the changes augured by 
the post-modernist thesis affect the presidency, 
and the conduct of contemporary politics in 
general, remains to be written. 

JAMES COMBS 

Valparaiso University 

Indiana 


BERNSTEIN, MICHAEL A. The Great Depres- 
sion: Delayed Recovery and Economic 
Change in America, 1929-1939. Pp. xvii, 
269. New York: Cambridge University 
Press, 1987. No price. 


Michael A. Bernstein has reexamined the 
Great Depression ın the light of new knowl- 
edge and understanding of the complexities of 
contemporary economic behavior. His reap- 
praisal is impressive, resting ultimately on the 
belief that the American economy was already 
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in delicate balance when the crash came in 
1929. 

His detailed examination of the technical 
change that took place in the interwar years in 
American industry—in a review of manufactur- 
ing that ranges from food and tobacco pro- 
ducts to rubber, iron and steel, and automo- 
biles—demonstrates the serious efforts that 
were being made to respond to economic slug- 
pishness. He emphasizes the effectiveness 
of technical change and product innovation 
and shows how these initiatives could not 
in themselves succeed without appropriate 
demand. 

The family resemblance between the 1930s 
and the 1970s encourages Bernstein to under- 
take in his final chapter an examination of 
contemporary economic problems as against 
those of the 1930s. Although this kind of 
synthesis has tts dangers, here it is helpful and 
suggestive. 

For a British reviewer, it is also instruc- 
tive to read Bernstein’s analysis of President 
Roosevelt and the New Deal economic pol- 
icy. Roosevelt, elected on a platform of 
“bold persistent experimentation,” was forced 
by political realities to temper his economic 
interventionism. 

The extensive bibliography adds to the 
usefulness of this book. 

OLIVE CHECKLAND 

University of Glasgow 

Scotland 


BLUE, FREDERICK J. Salmon P. Chase: A 
Life in Politics. Pp. xin, 420. Kent, OH: 
Kent State University Press, 1987. $28.00. 


“Chase is a good man, but his theology is 
unsound,” his Ohio rival Ben Wade once 
remarked “He thinks there is a fourth person 
in the Trinity.” There was indeed a certain 
self-righteousness about Salmon Portland 
Chase (1808-73), and it put off many of his 
contemporaries. 

It has also helped to account for his failure 
to attract biographers, but they have been 
discouraged for another reason as well. Not 
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that sources have been lacking; the Chase 
diary and correspondence are rich, though 
reading his scrawl is almost like deciphering a 
code. No, the big problem is this: Chase had a 
career so varied that it challenges any scholar 
to master all its phases. He served not only as 
the governor of a state, Ohio, but also as a 
member of each of the three branches of the 
federal government—as a U.S. senator, sec- 
retary of the Treasury, and chief justice of the 
United States. All the while, he aspired to be 
president, considering himself much better 
qualified than Abraham Lincoln. 

The biography by Frederick J. Blue is the 
first to appear in nearly nine decades, the last 
previous one, in 1899, being that by Albert 
Bushnell Hart, the Harvard professor who is 
considered one of the founders of “scientific” 
history. Hart had little to say about Chase the 
man but chose to focus on him as “the central 
figure in... the Western political anti-slavery 
movement, the financial measures of the Civil 
War, and the process of judicial reconstruc- 
tion.” Blue, in a book half again as long, 
covers Chase’s life both public and private, 
though emphasizing his role in politics and 
dealing only in a rather general way with 
wartime finances and the postwar judiciary. 

To compare Hart and Blue is to realize 
that historiography has made considerable 
progress during the twentieth century. Hart 
was naively uninformed about certain things; 
he even thought that, under Andrew Johnson’s 
program for the restoration of the Southern 
states, carpetbaggers “had taken part in the 
founding of the new governments in 1865.” 
Blue has had the advantage of an abundant 
monographic literature that has appeared 
since Hart's time, and he has made good use of 
it in addition to the primary sources. 

While not blinking at Chase’s shortcom- 
ings, Blue stresses his positive achievements. 
He does not pretend to have said the last 
word, but his account of the man and the 
politician will serve admirably until a still 
more comprehensive biography comes along. 

RICHARD N. CURRENT 


South Natick 
Massachusetts 
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BRADY, DAVID W. Critical Elections and 
Congressional Policy Making. Pp. xiv, 
211. Stanford, CA: Stanford University 
Press, 1988. $27.50. 


If this first volume of the Stanford Studies 
in the New Political History is indicative of 
what is to follow, the series has gotten off to an 
excellent start. A coeditor in this endeavor, 
Brady has written a masterful study of the 
consequences of realigning elections for turn- 
over, committee membership, leadership, and 
policymaking ın the House of Representatives 
in the 1850s, 1890s, and 1930s. His book 
integrates masses of data from a decade or 
more of imaginative and painstaking work 
with the census, state election returns, the 
Congressional Record, House roll-call votes, 
and committee rosters. Political scientists will 
profit from Brady’s application of realignment 
typologies to congressional elections in the 
decades observed and from his conclusions 
regarding the present situation. Historians 
will appreciate his demonstrations of how the 
1854 Kansas-Nebraska Act and economic 
depressions of 1893 and 1929 transformed the 
electoral landscape. Finally, scholars in both 
disciplines should embrace the book as an 
invaluable guide to quantitative research in 
electoral history. No serious student of congres- 
sional elections or realignment can overlook 
this umportant contribution to the literature. 

Brady’s thesis 1s that congressional policy- 
making is not always slow, incremental, or 
governed by the dictates of partisan mutual 
adjustment. Rather, in the critical elections of 
the 1850s, 1890s, and 1930s, aroused elec- 
torates threw out enough incumbents for the 
majority party to gain control of both houses 
of Congress and the presidency. Turnover in 
the House under such circumstances altered 
most of the critical variables shaping its 
legislative process—leadership, committee com- 
position, individual member motivations, 
party unity, and relationships with the execu- 
tive. The result in each period was a decade or 
more of major policy change eventually ap- 
proved or accepted by most voters. 

To affirm this thesis of party government 
in each period, Brady employs a wealth of 
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information to uphold five points: (1) that the 
House elections in question were national 
rather than local; (2) that party constituencies 
changed in each period; (3) that the member- 
ship of key committees turned over almost 
completely; (4) that party voting increased 
Tapidly in the House; and (5) that party was 
“especially determinative” on the issues associ- 
ated with realignment. 

He also establishes a major difference ın 
the electoral changes associated with the 
several realignments. In the 1850s and 1890s, 
the changes were “compensating,” with party 
losses in some sections at least partly offset by 
gains in other regions. In the 1930s, however, 
realignment was “across-the-board,” or bene- 
ficial to the Democrats everywhere. In this 
connection, Brady applies the Cube Law to 
show how small swings in the popular vote 
shifted seat distributions in favor of majority 
parties in the 1850s and 1890s. The simple 
plurality system mattered much less, however, 
in creating the basis for a Democratic majority 
in the 1930s. 

One of Brady's most important contribu- 
tions is to demonstrate that the constituent 
party distribution (CPD) 1s as important as 
cross-cutting issues in congressional realign- 
ments. Highly competitive CPDs permit vote 
swings of about 5 percent to set the stage for 
new majonties and major policy changes, as 
in the 1850s and [890s. U-shaped CPDs with 
many more safe than competitive seats absorb 
such swings without much impact on in- 
cumbents. This latter pattern has typified 
congressional elections for decades, of course, 
and helps explain why no national realignment 
took place in the 1960s, 1970s, or 1980s. CPDs 
with few marginal seats have protected Demo- 
cratic incumbents from Republican presiden- 
tial landslides. 

I have no serious criticism of this rich and 
significant work. General readers may find 
some of the more quantitative sections daunt- 
ing but should comprehend its major points 
all the same. The book should become staple 
fare in graduate seminars and advanced 
courses on American elections and is an 


essential addition to every college or univer- 
sity library. 
EMMETT H BUELL, Jr. 


Denison University 
Granville 
Ohio 


CRAWFORD, MARTIN The Anglo-American 
Crisis of the Mid-Nineteenth Century: The 
Times and America, 1850-1862. Pp. x, 179. 
Athens: University of Georgia Press, 1987. 
No price. 


In the mid-nineteenth century, the Times 
of London was the most influential newspaper 
in the world. In The Anglo-American Crisis of 
the Mid-Nineteenth Century, Martin Craw- 
ford seeks to show how the newspaper reported 
the growing sectional nft in the United States 
and its role as an indicator of the views of the 
British leadership. _ 

In the 1850s, the newspaper’s reporting of 
events in the United States was often insightful 
and usually balanced. But the Civil War 
editions of the Times offer classic examples of 
misguided reporting, predictions that in retro- 
spect are foolish, and muddled editorials. 

The Times opposed slavery ın strong edi- 
torials but defended the property rights of the 
slave owners and argued against speedy re- 
lease. On the eve of the Civil War, the news- 
paper dismissed the chances of disunion and 
adopted what can be described as the James 
Buchanan theory of secession: the Southern 
states should not leave, but, if they did, the 
North could not stop them. John Delane, the 
editor of the Times, wrote in a letter, “Not that 
we want the South to win, but we heartily wish 
the North to be purged of us boasting.” 

Once the fighting started, the Times’ editors 
were quick to decide that “the United States of 
America have ceased to be.” During the war, 
the newspaper’s pro-South leanings were evi- 
dent, and even after General Wiliam Sherman 
completed his march through Georgia, the 
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paper refused to concede that the South 
would lose. 

Crawford presents an excellent view of the 
inner workings of a newspaper and details 
how it covered the Civil War. Crawford, a 
lecturer at the University of Keele, traces the 
newspaper’s path from objective observer to 
Confederate sympathizer and with great detail 
shows how the editors became blind to what 
was really happening during the war. Crawford 
does not show what impact the newspaper 
had on shaping government policy, leaving 
the impression that it had no impact. Queen 
Victoria’s government adopted a policy of 
neutrality and stayed with it while the Times 
railed against the Union and cheered on the 
Confederacy. 

To Crawford, the Times’ pro-Southern 
reporting was one of the greatest threats to the 
British government’s neutrality policy. Un- 
fortunately, the book covers the period only 
to 1862, leaving the reader to wonder how the 
paper reported some of the war’s most signifi- 
cant battles. 

JAMES C. CLARK 

Orlando Sentinel 

Florida 


CRESSY, DAVID Commg Over: Migration 
and Communication between England and 
New England in the Seventeenth Century. 
Pp. xii, 324. New York: Cambndge 
University Press, 1987. $39.50. 


The concept of a diaspora, originally ap- 
plied to the Jews and later expanded to cover 
the scattering of Africans during the centuries 
of slavery, could be applied to other peoples, 
such as the English. From 1630 to 1700, about 
540,000 left England for northern Ireland and 
the New World, with the majority going to the 
Chesapeake and the Caribbean. We in the 
United States are the cultural descendants of 
this English diaspora. 

David Cressy, in a logical, concise, and 
literate study, has focused on one aspect of 
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this dispersion, the growth of the white popula- 
tion of New England from about 1800 in 1630 
to approximately 91,000 in 1700. His story is 
not a conventional chronology. Each chapter 
of his book covers a particular topic. He 
begins with the early literature describing New 
England, sometimes as a balmy and lush 
garden, sometimes as a cold and rocky desert. 
He disputes that the founders were Puritan, 
noting their mixed motives. Some were stirred 
by godly ideals, but others were fleeing cred- 
itors and the law or seeking material gain. 
Once these people had decided to leave En- 
gland, what provisions did they need? What 
government regulations were they supposed 
to follow during their departure, and did they 
obey those rules? What experiences did they 
have during their 8-12 weeks on the ocean? 
When these people arrived in the New World, 
to what extent did they maintain links to 
England through trade, wills, debts, bonds, 
letters, pamphlets, papers, books, and word of 
mouth from other travelers? Which ties 
strengthened over the decades and which 
weakened? How did people respond to news 
of political and social upheavals in their 
motherland? How many returned to England, 
and why? As many as one in six apparently 
returned. 

These are not questions that can be an- 
swered with scientific certainty. Cressy’s book 
is based upon the skillful use of literary 
evidence, including hundreds of scattered 
letters, but it is difficult to read the perceptions 
of the unlettered and the poor, such as the 
20-25 percent who were servants. Similar or 
broader attempts have been made by Bernard 
Bailyn in The Peopling of British North 
America (1986) and Voyages to the West 
(1986), along with Jan K. Steele’s English 
Atlantic, 1675-1740 (1986). These books be- 
came available after the completion of Cressy’s 
project. All of these scholars recount, in 
various ways, the creation of a relatively 
unified cultural empire. 

DAVID DE LEON 

Howard University 

Washington, D.C. 
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ISENBERG, MICHAEL T John L. Sullivan 
and His America. Pp. xii, 465. Champaign’ 
University of Illinois Press, 1988. $24.95. 


Although sport has from the beginning 
played a major role in American life, it is only 
recently that professional historians have 
treated it seriously. This life of John L. 
Sullivan makes a major contribution to a 
growing literature on a relatively neglected 
aspect of the past. It also throws much light on 
the history of American popular culture and 
the cult of masculinity. 

The son of Irish immigrants, Sullivan was 
born in Boston, where he received the equiv- 
alent of a junior high school education. 
Though never a serious student, he had an 
original cast of mind and a superior physique 
that enabled him to excel in all sports, partic- 
ularly boxing Money and celebnty came 
early—still in his early twenties, he became 
world champion and successfully defended 
his title until, at the age of 34, he was defeated 
by Jim Corbett. During his career, Sullivan 
fought dozens of prize fights and participated 
in hundreds of expositions. His prowess and 
celebrity were exploited in various other ways. 
tours all over the United States, Europe, and 
Australia; skits in the theater, burlesque, and 
circuses. From these various enterprises he 
earned more than $1 million, an enormous 
sum for the times. Generous to a fault, 
Sullivan was also amiable, gregarious, and 
outspoken. But there was a seamy side to his 
personality. Until late in life, he was an 
alcoholic and a spendthrift. He was un- 
doubtedly cruel to his first wife and was once 
convicted of cruelty to animals. He seems to 
have established the tradition of braggadocio 
among prize fighters. Still he was popular 
with repressed women, sporting men, and 
aspiring boys. Numbered among his acquain- 
tances were King Edward VII and President 
Theodore Roosevelt. 

Sullivan left a ghost-written autobiography 
that 1s partly fiction and a few letters, most 
written during the latter part of his life. 
Isenberg has supplemented the meager per- 
sonal record with extensive research in related 
personal papers, newspapers, magazines, po- 
lice records—almost anything and everything 
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bearing on the topic. The result is a well- 
written account that is and will likely remain 
definitive for one of the greatest sports figures 


in American history. 
HARRY L. COLES 
Ohio State University 
Columbus 


LERNER, RALPH The Thinking Revolution- 
ary. Principle and Practice in the New 
Republic Pp. xv, 238. Ithaca, NY: Cornell 
University Press, 1987. $24.95. 


This lively and lucid book represents an 
all-too-rare combination of moral seriousness, 
philosophic penetration, and erudition grace- 
fully deployed. Ralph Lerner’s aim is to 
reenact, and thus bring back to vivid life, the 
profound and gripping thinking—the rational 
reflection, deliberation, and argument—that 
guided the American Founding and that still 
uluminates the fundamental nature of our 
way of life. In seven discrete but comple- 
mentary essays, ranging from the revolutionary 
period to the early nineteenth century, Lerner 
opens up strategic points of entry into the 
Founders’ deepest intentions, by way of some 
of the most agonizing, and therefore revealing, 
challenges or perplexities they confronted. 

In the first of the book’s two parts, Lerner 
explores three different paths taken by various 
Founders ın their attempt to provide the civic 
education that would equip Americans to 
become the responsible bearers of self-govern- 
ment in the unprecedented new commercial 
and individualistic republic that America was 
to be The essay on Benjamin Franklin’s 
Autobiography restores that book to its right- 
ful place as the wise, witty, and seductive 
portrait of a model life for young Americans. 
Thomas Jefferson’s revision of the Virginia 
code of laws is revealed as the masterpiece of a 
lawgiver in the grandest sense—a lawgiver 
seeking to shape the habits of freedom and 
virtue that would animate a democracy of 
dignity. Lerner’s study of the early circuit 
court judges’ efforts to educate the citizenry 
through their instructions to juries not only 
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unearths a forgotten dimension of the Found- 
ing generation’s educative enterprise, but also 
highlights in unexpected ways the possibilities 
and the limitations of judicial leadership. 

Part 2 moves into even deeper waters. In a 
path-breaking study of the Founders’ treat- 
ment of the American Indians, and then ina 
Tocquevillian meditation on the three races in 
America, Lerner initiates a radical rethinking 
of the historical and theoretical context of 
America’s racial dlemmas. The book closes 
with a kind of tour de force: a synoptic 
appraisal of the relation between the Found- 
ers’ thinking and the great philosophic well- 
springs of the European Enlightenment. 

By approaching the Founders with a view 
to testing the independence, coherence, self- 
critical awareness, and compelling scope of 
their political thought, by focusing on a very 
few of the most penetrating and far-sighted 
among them, while drawing illuminating con- 
trasts with some of the less insightful, Lerner 
lays down a direct and bold challenge to the 
dominant trends in contemporary historical 
scholarship. That scholarship, Lerner argues 
in his provocative opening pages, has gone 
overboard in its obsession with anthropolog- 
ical methods that reduce all political thinking 
to “ideology” supposedly reflecting uncon- 
scious “linguistic paradigms” and social and 
economic circumstance: “the truth, that words 
and deeds may entail consequences beyond 
the agent’s imagining, has been converted into 
an untruth, that actual consequences owe 
little to the studied intentions of the thought- 
ful.” Lerner’s book does more than redress the 
balance: it recalls America to the feast of 
thinking ın which the country was born. 


THOMAS L. PANGLE 
University of Toronto 
Ontario 
Canada 


MacKINNON, JANICE R. and STEPHEN R. 
MacKINNON Agnes Smedley: The Life 
and Times of an American Radical. Pp. xi, 
428. Los Angeles: University of California 
Press, 1988. $25.00. 
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This should have been a fascinating book. 
Certainly, the life of Agnes Smedley 1s a rare 
twentieth-century odyssey. Moreover, MacKin- 
non and MacKinnon have done an admirable 
job of tracking down sources. It is unfortunate 
that they do not combine their impressive 
research with either the narrative skill or the 
analytical acuity necessary to put Agnes Smed- 
ley’ The Life and Times of an American 
Radical at the center of the historical litera- 
ture relating to twentieth-century American 
radicalism. 

The MacKinnons are at their best in 
describing Smedley’s incredible journey from 
abject childhood poverty in Missouri and 
Colorado early in the century to the beginnings 
of her thirty-year career as a leftist journalist. 
Through interviews with neighbors, school- 
mates, and family members and through re- 
lentless pursuit of fugitive sources, the 
MacKinnons paint a vivid picture of both 
the raw agricultural and mining regions of 
the turn-of-the-century American West and 
the desperate and heroic struggle of young 
Agnes for education. It was ın these years that 
she discovered her lifelong commitment, the 
Asian anticolonial struggle. Thus, even before 
World War I, this impoverished young woman 
grasped, as did few scholars, politicians, or 
journalists, the importance of Third World 
revolution. 

The MacKinnons’ narrative sustains inter- 
est through the period of Smedley’s relocation 
to New York City in the 1910s and her 
association with Margaret Sanger and the 
New York Socialists. Smedley flowered in the 
rich milieu of World War I-era New York 
radicalism. Arrest under the Espionage Act, 
brought about by her efforts on behalf of 
Indian nationalism, only deepened her rejec- 
tion of bourgeois government and her dedica- 
tion to Third World liberation. 

It is when Smedley begins her long overseas 
adventures that the MacKinnons’ account 
degenerates into a catalogue of episodes. The 
authors bury her in mountains of poorly 
assimilated data. They substitute huge blocks 
of undigested quotations—-accounting for half 
the space in some chapters—for the lean and 
focused prose that might have put Smedley’s 
combination of frenetic physical activity and 
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essentially one-dimensional political views in 
arresting context. In their accounts of Smed- 
ley’s personal angsts, her extensive psychother- 
apy, her relations with Indian nationalists, her 
erratic sexual behavior, and her interaction 
with other radicals, they simply fail to estab- 
lish a hierarchy of priorities. 

Nor is her removal to China in 1928 a 
cause to improve matters. During the next 12 
years, Smedley became one of the most 
knowledgeable and exciting of China journal- 
ists. Her books Chinese Destinies (1933), 
China’s Red Army Marches (1934), China 
Fights Back (1938), and Battle Hymn of 
China (1943) are colorful and poignant ac- 
counts based on her incredible travels in the 
war-torn country. Identifying with the Chinese 
peasantry and seeking to awaken the world to 
the brutality and ominousness of Japanese 
imperialism, Smedley donned military fa- 
tigues, braved daunting loneliness and isola- 
tion, and endured agonizing imyuries and 
illnesses to bring China’s story to the West. 
Her nonsectarian radicalism and her impa- 
tience with party lines and formal doctrines in 
time alienated her from both the Soviet and 
the Chinese Communist parties. 

The MacKinnons’ accounts of her breath- 
taking activity and her amazing network of 
contacts, friends, sources, and lovers soon 
begin to run together. Smedley interviews 
Mao Zedong, Zhou Enlai, and other Com- 
munist leaders; she marches with the Eighth 
Route Army; she exposes Guomindang corrup- 
tion and repression, Japanese brutality, and 
the evils of British imperial rule in Hong 
Kong. The MacKinnons leave the reader 
adrift in a welter of indiscriminate detail. 
Perhaps the problem is that, in the end, for all 
Smedley’s personal heroics, she was not partic- 
ularly interesting intellectually. Fundamen- 
tally right about the centrality of Asian revolu- 
tion, and certainly courageous and honest in 
her defense of popular government, civil 
liberties, and cultural freedom, Smedley 
changed very little over the years. Hence the 
story of her remarkable experiences must 
carry the weight of an essentially static 
intellect. 
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With Smedley’s return to the United States 
in 1941, Agnes Smedley becomes more en- 
gaging. After a brief period during the war as 
respected China expert, Smedley soon became 
trapped in the cold-war syndrome of denial 
and blaming the messenger. The MacKinnons 
starkly recount the campaign of harassment 
and persecution that the Federal Bureau of 
Investigation and other government bodies 
waged against her. Always an independent 
radical and often bitterly at odds with Com- 
munists and other sectarian leftists, she was 
now condemned as a red agent, a spy, and a 
security threat. Increasingly afflicted by ill- 
ness, she longed to return to China to cover 
the triumph of the Communist revolution. 
She died in London in 1950 at age 58. 

Agnes Smedley ıs balanced, thorough in its 
research, and earnest in its effort to bring the 
little-known story of its subject to a wide 
audience. Its pedestrian prose and lack of 
focus, however, blunt its impact. Readers can 
consult this biography for detailed informa- 
tion on Smedley’s life and times but will find 
little in it to offer fresh perspectives on 
American radicalism or on the great events 
themselves of which Smedley wrote and in 
which she sometimes participated. 

ROBERT H. ZIEGER 

University of Florida 

Gainesville 


NASH, GARY B. Forging Freedom: The Forma- 
tion of Philadelphia’ Black Community, 
1720-1840. Pp. xii, 354. Cambridge, MA: 
Harvard University Press, 1988. $28.95, 


The story of the first 12 decades of black 
life in Philadelphia would be a parochial tale 
of little interest in most hands. After all, there 
were never as many as 20,000 blacks there 
then——although they did constitute about a 
tenth of the population between 1800 and 
1830—and the narrative must be teased out of 
scattered scraps of information: there are few 
letters from or between blacks and no one 
central source. But in the hands of a skilled 
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historian who is persuaded that “race relations 
have been the most searing and enduringly 
tragic part of this country’s history,” the story 
of the beginnings of black Philadeiphia is 
made important to an understanding of that 
tragedy. Writing this review with the echoes of 
Democratic convention rhetoric still ringing 
in my ears, I find that Nash makes the 
parallels and divergences between immigrant 
ships and slave ships clearer than anything 
else that I have read. 

Particularly instructive is Nash’s account 
of the decline in race relations in Philadelphia 
after the Revolution. We are accustomed to 
thinking of black history as a slow ascent from 
slavery to freedom. Nash argues that in 
Philadelphia, where American abolition be- 
gan, the early end of slavery was followed, 
particularly after 1820, by steadily deteriorat- 
ing race relations. Even today, Nash con- 
cludes, Philadelphia’s blacks “have not com- 
pletely regained the ground that allowed their 
predecessors in the postrevolutionary era to 
imagine and work optimistically toward a 
multi-racial and equal society.” 

While telling this sad and cautionary tale, 
Nash painstakingly details the creation and 
building of black institutions, particularly 
churches. The book ıs well ilustrated—I 
would like to know more about the circum- 
stances of some of the pictures, such as 
Raphael Peale’s formal portrait from 1810 of 
the black minister Absalom Jones—and nu- 
merous maps and tables. Some of the latter, 
however, need emendation. The last column 
of Table 4, on page 137, makes no sense as 
headed, and the percentage of blacks in 
Philadelphia’s population (Table 5, page 143) 
is twice miscalculated. The figure for 1790 
should be 4.7 percent, not 9.5 percent, while 
that for 1830 should be 8.8 percent rather than 
9.8 percent. Moreover, occasionally too much 
is made of limited data. For example, the 
assumption that the known birthplaces of the 
tiny percentage of Philadelphia’s black res- 
idents who were seamen between 1803 and 
1821 might be “roughly representative” of the 
unknown birthplaces of the rest of the black 
population in those years is at least dubious. 
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These minor complaints—to which could 
be added Harvard University Press’s now 
customary omission of a bibliography—in no 
way Vitiate an important book. Nash under- 
stands that individuals make history, and he is 
able to make vivid the lives of black pioneers 
such as Richard Allen and James Forten, and, 
because of the nature of the surviving evidence, 
he is able to give us even more well-defined 
sketches of white allies such as Anthony 
Benezet and Benjamin Rush. Those who 
complain that the subject matter and tech- 
niques of the new social history make history 
unreadable should be directed to Forging 
Freedom. 

ROGER DANIELS 

University of Cincinnati 

Ohio 


ONUF, PETER S. Statehood and Union: A 
History of the Northwest Ordinance. Pp. 
xxi, 197, Bloomington: Indiana University 
Press, 1987 $27.50. 

In the entire body of American law, no 
single legislative act enjoys quite the sacro- 
sanct status of the celebrated Northwest Or- 
dinance, which the Continental Congress 
adopted in July 1787 and the first federal 
Congress under the Constitution reenacted 
two years later. Not only did the ordinance 
promise to transform the colonial Northwest 
Territory into new states; it also embodied the 
liberal impulses of the Revolution in its 
avowed opposition to slaverv and its commit- 
ment to public education. 

In his earlier book, The Origins of the 
Federal Republic, Peter Onuf provided a 
conceptually brilliant study of the way in 
which the territorial controversies of the 1770s 
and 1780s affected developing American no- 
tions of statehood, citizenship, and federalism. 
Statehood and Unionis, in a sense, the sequel 
to that story. Its seven chapters trace the 
somewhat ironic constitutional history of the 
Northwest Territory, whose creation in 1784 
was the most dramatic consequence of the 
jurisdictional conflicts of the Revolution. 
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Much of the fevered optimism with which 
Americans first looked to the early settlement 
of the Northwest Territory reflected the dire 
condition of both the Union and Congress in 
the mid-1780s, In the opening chapters, Onuf 
shows how expectations of economic develop- 
ment, liberal ideas of self-government, and the 
pressing need to provide law and order to 
impatient migrants all shaped the evolution of 
the Northwest Ordinance. That act imposed a 
colonial government on the settlers already 
present in the territory, but in its famous 
“compact” section, it also assured them of 
their eventual admission to the Union as equal 
States. 

In the second half of Statehood and Union, 
Onuf examines how the settlers themselves 
struggled over and interpreted the meaning of 
this compact. As different interests within the 
territones clashed over such issues as the 
timing of statehood, boundary lines between 
the new states, and the original ban on slavery, 
they repeatedly invoked the text of the original 
ordinance, treating it, in effect, as adocument 
with near-constitutional authority. But this 
exaltation of the act was countered by the 
reality of continued congressional control of 
the territory. In the process, the ordinance was 
deconstitutionalized as a legal text, but, ironi- 
cally, its political appeal to settlers—and later 
generations—was enhanced. 

In his fascinating account of the intricate 
history of this landmark act, Peter Onuf has 
once again made a major contribution to our 
understanding of the historical complexities 
of American federalism. 

JACK N. RAKOVE 

Stanford University 

California 


REID, JOHN PHILLIP The Concept of Liberty 
in the Age of the American Revolution. 
Pp. viii, 224. Chicago: University of Chi- 
cago Press, 1988. $25.95. 


EGNAL, MARC. A Mighty Empire: The Or- 
igins of the American Revolution. Pp. xv, 
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381. Ithaca, NY: Cornell University Press, 
1988. $36.95. 


These books are so very different that few 
readers will place both on the handiest shelf. 
John Phillip Reid’s Concept of Liberty is 
intensely focused “jurisprudential history,” 
concerned with legal “thought in the abstract 
more than in its apphcation.” His subject is 
the meaning of terms. His purpose is to 
determine precisely what the men of the age of 
the American Revolution meant when they 
used the word “liberty”—“it was a term on 
everyone’s lips, flowing from everyone’s pen, 
and appealed to by supporters of every po- 
litical position”——and other related terms: 
“slavery,” “arbitrary power,” “licentiousness.” 
His starting point is the obvious but—it 
becomes clear to the reader—widely un- 
honored fact that “twentieth century notions 
of liberty should not be allowed to intrude on 
eighteenth century notions.” Reid, of the New 
York University School of Law, has no 
interest in reexplaiming the Revolution to us. 
Rather, he lets us know with tact and grace 
that, in explaining it to ourselves, we may 
have been saying “apples” when we should 
have said “oranges.” 

Marc Egnal, by way of contrast, opens 4 
Mighty Empire with: “This book presents a 
new interpretation of the American Revolu- 
tion.” It is so grand aclaim that one reflexively 
checks the upper desk drawer to ensure that 
the supply of darts, brickbats, and grenades is 
adequate. Although the realm of interpreting 
the American Revolution has been gentle- 
manly by comparison with, say, Reconstruc- 
tion historiography, a literature of interpreta- 
tion that began with Jefferson and Bancroft 
and includes the works of historians so em- 
inent and excellent as Andrews, Osgood, 
Beers, Beard, Becker, Schlesinger, Bailyn, and 
others would seem to allow room for little that 
is truly new. 

Egnal’s thesis is that, long before 1763, “in 
each colony the revolutionary movement was 
led by an upper-class faction . . . fervent[ly] 
committed to fostering America’s rise to 
greatness,” which Penal calls the “expansion- 
ist” party. The Revolution was generally 
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opposed by “well-to-do citizens with little 
faith in America’s ability to assert itself in a 
world of hostile nations,” whom the author 
calls the “nonexpansionists.” 

A Mighty Empire is a valuable book, 
based on prodigious research into the politics 
of five key colonies. It is difficult, however, to 
credit as a “new interpretation of the American 
Revolution” the fact that groups of individuals 
had difiering opinions concerning something 
so amorphous as North America’s potential 
for greatness. Egnal faults the “Imperial 
School” of interpretation for describing “pre- 
conditions” of the Revolution as causes, but it 
would seem that he has done something of the 
same thing. That is not bad. This is a splendid 
analysis of one attitude that divided colonial 
political leaders. But an explanation of the 
Revolution based on the contrivance of expan- 
slomist versus nonexpansionist would be rather 
inadequate. 

An explanation of the Revolution that 
does not employ its terms in view of what Reid 
shows us would be downright incorrect. The 
Concept of Liberty ıs the fruit of years of 
scouring letters, newspapers, pamphlets, re- 
ports of speeches, sermons, and other docu- 
ments to establish the precise meaning of the 
word “liberty.” The careful progression of its 
argument and the clarity and felicity of its 
prose make it a model of its kind. 

JOSEPH R. CONLIN 

California State University 

Chico 


SHAFER, BYRON E. Bifurcated Politics: Evolu- 
tion and Reform in the National Party 
Convention. Pp. 1, 391. Cambridge, MA: 
Harvard University Press, 1988. $27.50. 


Bifurcated Politics serves both as a brief 
historical account and as a thorough analysis 
of the recent fundamental transformation of 
the major political party conventions in the 
United States. Shafer’s emphasis 1s clearly 
upon the watershed 1952 national conventions 
as the last to perform the original function: 
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selecting presidential candidates. With the 
subsequent addition of several state primaries, 
delegate-selection reforms, and the nationaliza- 
tion of political issues, the party’s presidential 
candidate is already determined prior to the 
convention. The critical question examined 
by Shafer then is, What function or functions 
do the political conventions serve? 

Shafer’s basic thesis is that in reality there 
are two conventions. The first and traditional 
one for the delegates concerns issues such as 
the political platform, convention rules, and 
the pro forma nominations of the presidential 
and vice-presidential candidates, The second 
convention, and by far the more important, is 
the one for the television audience, now an 
integral part of the campaign process. Com- 
bining a wealth of data from delegate selection 
through media coverage to extensive inter- 
views with delegates at the 1980 and 1984 
conventions, Shafer makes an extraordinarily 
convincing argument Clearly, the conven- 
tions of 1988—which followed the publication 
of this book were essentially staged media 
events, as Shafer predicted perfectly. This 
phenomenon of political convention-for- 
television was illustrated neatly when it was 
reported that several delegates the first night 
of the 1988 Republican convention returned 
to their hotel rooms to watch the television 
coverage to find out what was happening on 
the convention floor! 

Shafer’s florid writing style and his frequent 
use of qualifiers often detract from what 1s an 
otherwise very well researched book. Neverthe- 
less, Bifurcated Politics serves as an excellent 
summary of the changing role of the political 
conventions and the importance of media 
politics for both the academic and the political 
professional. 

DAVID D. DABELKO 

Ohio University 

Athens 


TARR, CG ALAN and MARY CORNELIA ALDIS 
PORTER. State Supreme Courts in State 
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and Nation. Pp. xii, 283. New Haven, CT: 
Yale University Press, 1988. $28.50. 


This new volume is a welcome addition to 


the literature on high courts in the state ` 


judiciary. The first two chapters of the book 
address the relationships between state courts 
and (1) the federal courts, which is an instance 
of vertical judicial federalism, (2) courts in 
other states, an instance of horizontal judicial 
federalism, and (3) other institutions of state 
governments. Within this framework, they 
richly illustrate the significant roles played 
by state supreme courts, a topic that seemed 
lost in a black hole until the past ten or so 
years. 

The middle three chapters assess the su- 
preme courts in Alabama, Ohio, and New 
Jersey from 1945 to the mid-1980s. Much of 
their analysis is based upon interviews with 
the justices. This section of the book is done in 
a particularly illuminating manner. Within 
these chapters, Tarr and Porter weave together 
the historical developments of the courts, 
periods of reform, mteractions with other 
state institutions, and the prominent role that 
several key individuals played in transforming 
the courts from the old to the new order. The 
hand of Chief Justice Arthur Vanderbilt in 
reforming the supreme court in New Jersey 1s 
well documented; however, less well publicized 
has been the influence of then Chief Justice 
Howell Heflin—now a U.S. senator—in trans- 
forming a passive and racist Alabama Supreme 
Court into a revitalized and progressive institu- 
tion in the 1970s. In contrast to both Alabama 
and New Jersey, the Ohio Supreme Court is 
still enmeshed in partisan politics. The chapter 
on Ohio demonstrates how changes in the 
composition of a high court can result in 
dramatically different decisions. The conclud- 
ing chapter discusses state courts in general. 

Tarr and Porter’s analysis reminds us just 
how different state supreme courts are from 
one state to another—for example, in terms of 
caseload, jurisdiction, political independence, 
turnover, tradition, institutional identity, and 
influence. Their citations to other research 
and landmark state court decisions are impres- 
sive. I wish they had included an in-depth 


assessment of a supreme court in a western 
state to provide geographical balance, and the 
narrative in the first chapters lacks, in places, 
the clarity characteristic of the other chapters. 
Nonetheless, these are mild criticisms, and 
they do not detract from the value of the book 
for students of judicial behavior. 
JOHN H. CULVER 
California Polytechnic State 
University 
San Luis Obispo 
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ALEXANDER, RICHARD D. The Biology of 


Moral Systems. Pp. xx, 301. Hawthorne, 
NY: Aldine De Gruyter, 1987. $34.95. 
Paperbound, $16.95. 


The Biology of Moral Systems is crammed 
with sage observations on moral dilemmas 
and many reasons why an understanding of 
evolution based on natural selection will 
advance thinking in finding practical solutions 
to our most difficult social problems. Richard 
Alexander, professor of evolutionary biology 
at the University of Michigan and member of 
the National Academy of Sciences, offers 
readers the distillation of his own lifetime of 
thinking about the implications of Darwin’s 
theory of evolution and its potential for 
changing moral attitudes. Beginning in an 
earlier volume, Darwinism and Human Af- 
fairs, published in 1979, Alexander presents 
his interpretation of how evolutionary theory 
enlightens discussion of every major social 
issue, including abortion, equal rights, eu- 
thanasia, welfare, and nuclear war. 

Alexander’s program is not an easy one, 
even for those who agree with him, because we 
must analyze ourselves by using the attributes 
we wish to analyze. His arguments, studded 
with data, theories, and conclusions of all the 
important modern biologists and major 
writers on morals, are worth following, es- 
pecially when Alexander offers us the choice 
of accepting or rejecting his or other conclu- 
sions on the basis that all he intends to do 1s 
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add the perspective of modern evolutionary 
biology to the perspectives derived from philos- 
ophy, social science, religion, history, and the 
humanities. Alexander’s generosity in offering 
his thoughts about evolution without insisting 
that we accept them rests on his belief that, if 
we wish to create a society that differs from 
the one predicted by our evolutionary history, 
we must understand the biology involved, 
including natural selection. 

Many fascinating topics are taken up, bu: 
one thet comes up in various contexts and 
closes the volume is the possibility of world 
peace and the avoidance of nuclear war. One 
conclusion is that peace is most likely when it 
becomes “too costly for aggression to pro- 
ceed,” which is how “moral systems have 
always operated.” Selfishness in any form 
exacts costs from others, and when these 
become intolerable, altruism sprouts up to 
counteract the selfish behavior. 

Readers with a wide variety of philosoph- 
ical, religious, and moral beliefs should not be 
offended or troubled by this book. It is highly 
recommended to all—it will not be easy to 
read it straight through, but it will be good 
reading Alexander presents the most compel- 
ling arguments for increasing our attention to 
human evolutionary biology and educating as 
many people as possible in its “mysteries” 
until their awareness at least matches knowl- 
edge of the trumphs and discoveries of phys- 
ical science, which has created one of the 
greatest moral dilemmas by providing us with 
the tools of total human destruction. Alex- 
ander observes in building on J. Schell’s 
statement of 1982 that 


human extinction arises out of the tendency of 
humans across history to seek and accept knowl- 
edge more readily m physical than in social realms. 
The point is that we have learned how to manipulate 
the physical universe so as to extinguish ourselves, 
and we have simultaneously been reluctant about 
learning how to manipulate the social unrverse so as 
to prevent self-extinction (p. 238). 


The reader is very likely to finish the book 
with more optimism about finding solutions 
to the big social problems and a desire to 
discuss them with renewed enthusiasm and 
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information-—the major goal of Alexander ın 
writing this book. 
AUDREY B. DAVIS 
Smithsonian Institution 
Washington, D.C. 


CLIFFORD, GERALDINE JONCICH and 
JAMES W GUTHRIE Ed School: A Brief 
Jor Professional Education. Pp. xti, 413. 
Chicago: University of Chicago Press, 
1988. $24.95. 


To understand Ed School in its appropriate 
context, readers must pay careful attention to 
its subtitle: A Brief [that is, a selectively 
constructed argument] for Professional Educa- 
tion. This is not a dispassionate, balanced 
analysis of American education but an at- 
tempted indictment of the past and a plea for a 
new future. In five chapters of historical 
information and two of case studies, Clifford 
and Guthrie display unabashed consternation 
at the chronically low esteem in which school- 
teachers and teacher-training schools have 
been held by the American public and the 
higher-education establishment. Americans 
have been too anti-intellectual or at least 
ambivalent, faculties of education too preoc- 
cupied with status striving, and school boards 
too willing to feminize the field of teaching in 
order to keep salaries low. 

To those familiar with the history of the 
educational enterprise in America, these are 
certainly not new complaints. What is new is 
the passion with which Clifford and Guthrie 
denounce the pure research onentation of the 
nation’s most prestigious schools of education. 
Because of the influence that places such as 
Stanford, Chicago, and Harvard have, these 
ten or so elite institutions, with their anti- 
teacher bias and unapplied focus, have infected 
virtually all schools of education to the detri- 
ment of teachers, students, and even them- 
selves. In their drive for academic respectabil- 
ity, they have forgotten that their raison d'être 
is to train teachers. 

Clifford and Guthrie want all schools of 
education either to return to their original 
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calling as schools of pedagogy—with their 
standing in the community based on their 
teacher constituency rather than publications 
and unapplied research—or to get out of the 
business. But they fail to realize that although 
pedagogy may be a practice and a profession, 
education most certainly is not. It is acultural 
artifact that deserves objective study no less 
than do the polity, the church, the family, and 
the economy. There are no better institutions 
to provide such studies than the top schools of 
education with their built-in research ethos— 
the very places Clifford and Guthne have 
mistakenly chosen to indict for malfeasance. 
Is it not possible to see education as one of the 
social or behavioral sciences with no more 
responsibility to produce classroom teachers 
than political science has to produce civil 
servants? Why must education mean only 
pedagogy? Could we not profit by having a 
division of labor with academic departments 
of education in some universities and profes- 
sional schools of pedagogy in others? 

Clifford and Guthrie, both professors of 
education—pedagogy?—at Berkeley, see little 
value in pure research or the big picture that 
schools like the University of Chicago, “the 
most consistently ‘academic’” of the big ten 
and thus subjected to the most criticism, have 
prided themselves in providing. They appar- 
ently fail to see the irony in the fact that their 
case for the professionalization of teacher 
education could not have been made without 
the historical and social analytical contribu- 
tions of the pure research schools. 

Despite the distortions that come from a 
selective rendering of history and an overem- 
phasis on philosophies obtaining at some of 
the ten schools studied-——Chicago and Berkeley 
in particular—Ed School makes some useful 
points, albeit in passing. For instance, Clifford 
and Guthne could not be more accurate in 
their characterization of the incentive system 
in schools that entices good teachers to move 
to administration as “perverse ” They are also 
correct in decrying the attempts of businessper- 
sons to manage schools using the techniques 
of industry; schools are different and must be 
managed differently—if indeed “manage- 
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ment” is the right word at all. But their 
suggestion that all schools of education elimi- 
nate their undergraduate degrees completely 
and devote themselves exclusively to the 
praduate training of teachers will certainly be 
seen by many as unrealistic and undesirable. 
DEAN W COLLINWOOD 

Weber State College 

Ogden 

Utah 


DEEGAN, MARY JO Jane Addams and the 
Men of the Chicago School, 1892-1918. 
Pp. xv, 352. New Brunswick, NJ: Transac- 
tion Books, 1988. $34.95. 


Although the reform origins of sociology 
have been well documented, the actual process 
of transition from social activism to social 
science bears further scrutiny. In Jane Addams 
and the Men of the Chicago School, 1892- 
1918, Mary Jo Deegan focuses on what the 
field of sociology lost as it redefined itself 
toward the end of the nineteenth century. 
Deegan’s analysis describes a double exclu- 
sion’ that of women and that of activists. In 
Deegan’s opinion, the exclusion of these 
parties deprived sociology of valuable perspec- 
tives and goals, goals that the discipline is only 
beginning to rediscover. 

Deegan argues that during the early years 
of the Chicago school, Jane Addams and the 
women of Hull House were able to make 
significant contributions to the field of soci- 
ology. Deegan presents Hull House as an 
extramural center of sociological theory and 
practice. Members of the Chicago faculty 
such as Albion Small and Ernest Burgess 
frequently dined alongside the women who 
lived, worked, and, ın a sense, trained with 
Addams. The ivory curtain between settlement 
work and academic sociology was not yet 
impenetrable and the reigning generation of 
religiously inclined professors shared many of 
Addams’s interests and priorities. Deegan 
shows that Addams qualified as an active 
member of their community. Addams lectured 
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and taught at Chicago and at other institu- 
tions. She published extensively in profes- 
sional journals and accepted at least four 
invitations to address the American Sociolog- 
ical Society. According to Deegan, the 1895 
publication of Hull House Maps and Papers 
is the unacknowledged basis of one of the 
major methodologies associated with Chicago 
sociology. But Deegan is quick to point out 
those aspects of the study that were not 
incorporated into the work of later aca- 
demicians such as Ernest Burgess and Robert 
Park. 

As a new generation of professionals as- 
sumed power at Chicago, Jane Addams and 
the women she worked with were shunted into 
the penphery of the discipline and often 
entirely excluded. Deegan’s extensive descrip- 
tions of Addams’s relations with individuals 
belonging to both generations of academics 
and her analysis of institutional politics illumi- 
nate the issues and events that were central to 
the transformation of American sociology. 

The second half of Deegan’s work discusses 
the intellectual content of Addams’s career. 
The influence of British social work and 
American Pragmatism as well as Addams’s 
own cultural feminism are fully described. It is 
at this juncture, however, that the book’s main 
flaws become apparent. While the men of 
Chicago are criticized for their sexism, 
Addams’s belief in the moral supenority of 
women escapes similar censure. Deegan fails 
to examine Addams’s program of settlement 
work with the same spirit of critical inquiry 
that she applies to the male agenda. Moreover, 
Deegan frequently interrupts her historical 
narrative and her sociological analysis to 
speculate about how things might have been 
different had Addams and her female col- 
leagues heen permitted to direct the develop- 
ment of sociology during the first quarter of 
this century. Deegan’s analysis of what actually 
happened, however, stands as a valuable 
addition to what is known about one of the 
most imvortant periods in the history of 
sociology. 

DEBORAH FRANKLIN 

University of Pennsylvania 

Philadelphia 
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DUBIN, STEVEN C. Bureaucratizing the Muse: 
Public Funds and the Cultural Worker. 
Pp. xvii, 226. Chicago: University of Chi- 
cago Press, 1987. $28.50. 


To an increasing body of literature in the 
sociology of art, Bureaucratizing the Muse isa 
recent, most welcome addition. Dubin’s chief 
theoretical concern is to understand artists 
and conditions relating to the production of 
art, focusing on the experience of artists 
within a specific organizational setting. The 
material for the book—originally a Ph.D. 
dissertation-—was collected between 1978 and 
1980, when Dubin was employed as a research 
coordinator for the Chicago Artists-in-Resi- 
dence program, established under the 1973 
federal Comprehenstve Employment and Train- 
ing Act (CETA). Sponsored by the Chicago 
Council on Fine Arts, the program employed 
108 artists in nine different fields: dance, film, 
music, photography, theater, video, visual 
and graphic arts, and arts administration. 
Working in this setting himself for 18 months 
provided Dubin invaluable primary sources 
as well as an interesting perspective, combining 
the viewpoints of an insider as well as an 
outsider. The initial emphasis of the program 
was to provide public services to areas that 
had limited access to such resources, such as 
schools, children’s centers, and homes of 
senior citizens, Dubin makes interesting com- 
parisons between the CETA arts program and 
its prestigious, though troubled, predecessor, 
the Works Progress Administration projects 
during the Great Depression. 

The book is basically a case study, albeit a 
fascinating one, of the problems and relative 
success when the government takes an active 
role not only in financing or sponsoring art 
but also ın providing employment for artists. 
Dubin points out that CETA provided easier 
management of careers for the artists under 
consideration, though Dubin does not discuss 
the degree to which these programs altered— 
or could alter (be structure of the market- 
place. The book is divided into 10 chapters, 
dealing with such important issues as the 
sociocultural context of CETA arts projects; 
the organizational goals of the program in the 
beginning and later on, when some goals were 
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modified; the subjective views of the artists 
toward the project; and so forth. The most 
theoretically oriented discussion is ın chapter 
10, titled “Artistic Production and Social 
Control,” in which Dubin demonstrates that 
“artists are not exempt from the control 
exerted by occupational norms” and that they 
“are subject to the direction imposed by the 
institutional arrangements in which they work.” 

But this ıs also one of the book’s problems: 
in his conception of artists as “cultural work- 
ers” and in likening them to other “profane 
laborers,” Dubin does not stress what is 
distinctive about being artists and how the 
program determined or altered the artists’ 
styles and the nature of their work. Attempt- 
ing to combine two analytic traditions, organ- 
izational behavior and the sociology of cul- 
ture, the book utilizes more concepts of the 
former than of the latter. Indeed, Bureau- 
cratizing the Muse is at its strongest when it 
deals with the organizational constraints and 
multiple adjustments that both the institution 
and the individual artists had to make. Dubin 
shows how an organization, initially created 
to meet specific artistic needs, evolved over 
time into a typically bureaucratic structure 
that fought for its own survival, internally and 
externally, with its surrounding environment. 
He demonstrates, as could be expected, that 
the program was most successful in “teaching 
its artists to adapt to existing social structural 
conditions,” though at the price of many 
artists’ feeling “a sense of loss of some of the 
qualities they deemed vital to being an artist.” 
The book thus extends the applicability of 
organizational theory, which in the past has 
failed to include artistic organizations, to the 
cultural domain as well. 

EMANUEL LEVY 
Wellesley College 
Massachusetts 


GILMAN, SANDER L Disease and Representa- 
tion: Images of Illness from Madness to 
AIDS. Pp. xiv, 320. Ithaca, NY: Cornell 
University Press, 1988. $37.50. Paper- 
bound, $13.95. 
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How do visual and verbal representations 
of illness influence our cultural perceptions 
of—in the words of Sander Gilman-——“the 
diseased, the mad, the polluting”? What sorts 
of influences shape the representations them- 
selves, and how do our models of illness 
change over time? Such questions as these 
form the central focus of an engaging new 
book by Gilman. Entitled Disease and Repre- 
sentation: Images of Illness from Madness to 
AIDS, the volume contains a collection of 14 
essays that weave together complementary 
themes in the depiction of a variety of diseases. 
Gilman does for the iconography of disease 
what Murray Edelman did for political 
language. 

Gilman maintains that models of disease 
function as a means of social control. This 
social control is gained by the construction of 
stereotypes in which we collectively participate 
and in which even patients’ internalized re- 
sponses are rooted. The stereotypes bear 
damaging social consequences, however, be- 
cause they mask the true nature of diseased 
populations, which are heterogeneous ın both 
cause and manifestation. The stereotypes also 
result, argues Gilman, in policies that consti- 
tute neither effective nor appropriate responses 
to illness. 

Disease and Representation discusses pub- 
lic perceptions of mental illness, sexuality, 
and sexual deviance in the context of a 
societal need to establish a psychological 
separation between the self and a threatening 
other. Gilman presents no numerical data in 
support of his thesis, and, indeed, it is hard to 
imagine what would constitute appropriate 
empirical tests of his theory. But the boldness 
of his ideas compensates for the lack of 
empirical validation. One chapter imparts a 
brief history of the iconography of madness; 
another speculates about Da Vinci's confronta- 
tion of his own otherness, his homosexuality; 
and yet another details the association, at 
various times in the past, between masturba- 
tion and madness. Two especially interesting 
chapters look at the art of Vincent van Gogh 
and the Victorian Richard Dadd. Devoted to 
characterizations of the insane by the insane, 
these chapters lay bare the internalized and 
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symbolic representations of disease in Western 
culture. 

The final chapter brings together the mo- 
tives of the preceding 13 chapters. It discusses 
the implications of Gilman’s theory for the 
formulation of policy regarding acquired im- 
mune deficiency syndrome. For the ideas it 
articulates we heartily recommend Disease 
and Representation to social scientists and 
policymakers. It has enduring significance for 
the history and sociology of medicine, and it 
also serves as a timely caution against public 
investment in unreasonable stereotypes. 


CORA-JEAN ROBINSON 

FAYE CROSBY 
Smith College 
Northampton 
Massachusetts 


JOHNSON, SHEILA K The Japanese through 
American Eyes. Pp. x, 191. Stanford, CA: 
Stanford University Press, 1988. $22.50. 


Sheila Johnson’s provocative and interest- 
ing book on American perspectives of Japan 
analyzes contexts, breaks down stereotypes, 
struggles with received opinion and historical 
dispositions, and gives us a salutary lesson in 
self-awareness in the bargain. Her last sen- 
tence, “The Japanese are an interesting and 
talented people, fully as diverse and capable of 
change as we credit ourselves with being,” 
epitomizes her wry and sensible message. 

Johnson builds a complex picture of Amer- 
ican attitudes toward Japan, through what 
she calls “multiple mages,” integrating his- 
torical, literary, and psychological material. 
Her last phrase, “as we credit ourselves with 
being,” reflects her view that all perspectives 
must be examined, that none 1s to be taken at 
face value. 

Americans now focus on Japan as never 
before. Specialists are called to testify, to 
document, to elucidate and prescribe for 
audiences ranging from elementary schools to 
Congress, from toy manufacturers to farmers, 
and media discussions of the so-called trade 
war and American industrial decline invariably 
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imply that Japan provides the problem and/or 
the answer. 

Johnson’s mission is to make us aware of 
the multiple layers and influences in the 
psychocultural model building that character- 
izes popular perceptions of Japan. She uses a 
selection of best-selling American books treat- 
ing Japan, from wartime literature to con- 
temporary popular works on Japanese 
management, 

Johnson neglects one important influence 
on American image creation. The Japanese 
themselves indulge in much self-stereotyping, 
projected in political statements, literature, 
the media, and scholarly discourse, and this 
self-conscious projection has influenced 
Americans profoundly. Johnson’s discussion 
would have benefited from a deeper acknowl- 
edgment of this factor in our perceptions of 
Japan. In spite of this minor cavil, I find the 
book a most timely, sensitive, and intelligent 
one, useful to audiences in business, diplo- 
macy, and the college classroom. 

MERRY I. WHITE 

Boston University 

Massachusetts 


MARX, GARY T. Undercover: Police Sur- 
veillance in America. Pp. xxv, 283. Los 
Angeles: University of California Press, 
1988. $25.00. 


Drawing upon interviews with both federal 
and local law enforcement officials; analysis 
of judicial, legislative, and agency records; 
and a variety of secondary sources, Gary 
Marx has compiled an impressively detailed 
account of what he aptly terms “the cult and 
culture of surveillance.” 

Marx begins with a discussion of the 
history and current context of surveillance 
techniques, then provides a “conceptual frame- 
work” for classifying the different types now 
used. The second half of the book is devoted 
to analyzing the consequences of undercover 
surveillance; in good sociological form, Marx 
discusses both “intended” and “unintended” 
consequences. In his concluding chapter, he 
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reflects on the bigger concerns resulting from 
the “powerful new information-gathering tech- 
nologies [that] are extending ever deeper into 
the social fabric.” 

Marx began the research, he says, seeing 
undercover surveillance as an “unnecessary 
evil.” He ends, on the other hand, by seeing it 
as necessary evil, albeit as a tactic of last 
resort. It is unclear, however, why Marx 
switched his point of view. His evidence, it 
seems to me, suggests that the risks of under- 
cover tactics outweigh the possible benefits. 

The risks are high, as Marx demonstrates, 
primarily owing to the difficulty of control in 
undercover situations. The question of who 
guards the guards is never more pressing than 
when the guards are hidden. 

The problem is that 


those in the criminel justice system are likely to 
receive greater rewards for finding the guilty than 
for exonerating the innocent. When an expensive 
operation does not find evidence of violations, there 
may be strong pressures to keep looking or to use 
questionable means to produce results (pp, 83-84) 


It is not easy to reduce these risks. Guide- 
lines and codes of ethics may be imposed, but 
with great difficulty. Those who do police 
work, as Marx points out, “rarely have the 
luxury of thinking about the broad questions. 
Their concerns are immediate, short-range 
and pragmatic.” In any case, even when 
guidelines or ethical standards do exist, the 
response of the front-line practitioner seems 
predictable: “Frankly, I don’t give a shit. I 
have ajob todo. How can you be ethical when 
you deal with unethical people?” 

If the risks are high, the benefits, apparently 
are not, In terms of any number of criteria, 
these techniques—as Marx discusses in some 
detail—do not seem to work that well. 

Of course, the evidence is not all in. Marx’s 
work, although it leaves many questions 
unanswered, is persuasive about the need for 
further study by academics and further 
thought by policymakers. 

One of the problems with the book is the 
rather loose style of documentation. Although 
there are some 38 pages of end notes, in 
several cases I found ıt difficult to identify the 
source of assertions made in the text; indeed, 
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more than a few of the notes seemed tangential 
to the text. No doubt much of the information 
for which no source is cited came from the 151 
interviews conducted by Marx and his associ- 
ates in the course of the research. Yet, in only a 
few cases does Marx cite these directly, and so 
one is left to guess the source of his informa- 
tion at many points throughout the book. 
LISA J McINTYRE 
Washington State University 
Pullman 


WINDLESHAM, LORD. Responses to Crime. 
Pp. xvi, 358. New York: Oxford Uni- 
versity Press, Clarendon Press, 1987. 
$36.00. 


In this excellent book, Lord Windlesham, 
aformer home minister and now chairman of 
the Parole Board of England and Wales, 
describes the penal system of his country as 1t 
has developed during the present century. The 
policies followed have grown from a struggle 
between different concepts of the aim of 
criminal justice. He has selected those aspects 
of the movement that he feels competent to 
discuss, omitting the story of the police and its 
functions because the issues involved are too 
large, he says, and his grasp too unsure. 
Practitioners working in the penal system and 
interested laypersons who wish to know how 
British society deals with criminals would find 
this book an excellent guide. 

The opening chapter describes the nature 
and extent of criminality known to the police, 
the courts, and other agencies of cmminal 
justice, and the main issues that will be 
covered in subsequent chapters. The first of 
the latter is one that has surfaced quite 
recently, namely, the plight of the victums of 
crime, which is now beginning to receive 
official attention. Professional and organized 
crime are treated in the third chapter. The 
next chapter, on mentally disordered offend- 
ers, raises the question of the role of punish- 
ment in dealing with this group. Capital 
punishment is the subject of the fifth chapter, 
and the remaining ones consider juvenile 
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delinquency and drug traffic, imprisonment, 
parole, and crime prevention and reduction 

Some current views on crime control are 
not favored by Lord Windlesham. Legalization 
of the use of marijuana, for instance, would be 
unwise. The only practical way of curbing the 
trade in drugs is stricter law enforcement, 
international action to reduce the supply, 
more treatment facilities, and social and educa- 
tional policies aimed at prevention. The recent 
movement to abandon the remedial treatment 
of offenders and revive the ancient forms of 
retribution and deterrence as the dominant 
aims of punishment does not receive his 
approval. He deplores the growing use of 
penal imprisonment, since he regards the 
prison as the destroyer and not an instrument 
of moral regeneration. Other means and 
methods of punishment are needed by most 
offenders. The prison should be the last resort. 

Lord Windlesham’s nch personal experi- 
ences and official records, reports, and surveys 
have furnished the data for his story, but he 
gently castigates the authors of research re- 
ports because their conclusions are too often 
masked by a “dense jargon” that is difficult for 
the nonspecialist to penetrate. Since he believes 
that the most important single prerequisite for 
a more informed and efficacious penal policy 
is the understanding of the mind and the 
circumstances of the offender, he would like 
to see those who by their researches increase 
that understanding present their findings with 
the “clarity and simplicity that would en- 
courage a more widespread interest in research 
on the part of those who have a say in the 
formulation of policy.” 

THORSTEN SELLIN 
Gilmanton 
New Hampshire 
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GOLDSTEIN, JOSHUA S. Long Cycles: Pros- 
perity and War in the Modern Age. Pp 
xi, 433. New Haven, CT: Yale University 
Press, 1988. $45.00. Paperbound, $19.95. 
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This is not just another book on long 
cycles. It represents a neat synthesis of previous 
work in cycle theory. The starting point is a 
fluid account of the history of the long-wave 
debate in economics, examining the underlying 
principles of each of the various schools. 
Goldstein traces this debate from its begin- 
nings to the present, producing a clear exposi- 
tion of the evolution of the branches of long- 
wave theory. He has a pleasant mixture of the 
theoretical and the empirical. From his discus- 
sion, even the uninitiated, non-economist will 
obtain a grasp of long-cycle theory. Goldstein 
then shifts into the world of the political 
theorist to demonstrate that economic his- 
torians are not the only ones with long-wave 
theories. The ensuing presentation of hege- 
mony and war cycles is as lucid and informa- 
tive as the sections on economic cycles. The 
reader ıs able to gain an understanding as to 
why wave theory has had such a small impact; 
the researchers have developed their own 
respective hypotheses and empirical support- 
ing evidence; hence, no two theorists seem to 
be able to agree. Thus ends part 1 of the book. 

Part 2 argues that the weakest link in wave 
theory is empirical data, and Goldstein sets 
about to try to rectify this, acknowledging 
that more work needs to be done. He gives a 
brief discussion of the nature of 56 time series 
that are currently available and mentions 
some of the problems associated with utihzing 
them. The balance of part 2 1s a detailed 
statistical analysis of the data. Out of this, 
Goldstein develops an interesting long-cycle 
theory integrating economic and political 
aspects. Not surprisingly, war stimulates pro- 
duction, investment, innovation, wages, and 
prices. 

Part 3 presents anextremely sketchy review 
of world history from 1495 to the present to 
emphasize the changing hegemonic relation- 
ships. Out of war emerges a winner, a new 
hegemony; from the winner’s allies can be 
found the potential challenge to that hege- 
mony. Part 3 ends with a suitable statement 
that it is impossible to predict future events, 
even with the utilization of long-cycle theory. 

This book is indeed interesting reading. It 
makes a useful contribution to the literature, 
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if for no other reason than the excellent 
synthesis of the debates contained in part 1. 
My major criticism of the book must be aimed 
at the publisher rather than the author; the 
presentation of the data, especially those in 
the appendixes, is inexcusable and some of 
the worst I have ever seen. 


R A. CAGE 
University of New England 
Armidale 
New South Wales 
Australia 


KLAPP, MERRIE GILBERT The Sovereign 
Entrepreneur: Oil Policies in Advanced 
and Less Developed Capitalist Countries. 
Pp. 244. Ithaca, NY: Cornell University 
Press, 1987. $27.50. 


Since the mid-1970s, the ownership of o 
resources and the control of production and 
distribution of oil by the Seven Sisters—the 
seven major multinational firms in the in- 
dustry—have considerably diminished. In 
their place, no fewer than 78 nations have 
established state-owned enterprises 1n the oil 
industry, entities that, while not free from 
domestic political pressures or those of interna- 
tional capital, have maintained varying degrees 
of autonomy within the state. In The Sovereign 
Entrepreneur, Klapp traces the evolution of 
the state-owned oil enterprises from a statist, 
or state-centered, perspective. Central to that 
perspective are theses that the global ou 
industry cannot be understood by economic 
analysis alone, that it is free of the institutional 
constraints that states and private actors 
impose on the market, and that the activities 
of the state itself can be analyzed independently 
of societal pressures. 

Klapp’s exploration of the global oil ın- 
dustry is based on extensive field research 
conducted in 1978, supplemented in the 1980s 
by a review of secondary resources. She 
focuses on the growth of the state-owned oil 
enterprises in two developed countries, Nor- 
way and the United Kingdom, and in two 
developing countries, Malaysia and Indonesia. 
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In all four countries, state-owned oil has 
consolidated its power within state bureau- 
cracies, and the manner in which such con- 
solidation has occurred illustrates the auton- 
omous institutional interests of the state. That 
autonomy, which 1s key to Klapp’s thesis that 
the interests of the state may be independent 
of those of society, is nevertheless bounded by 
constraints. 

In the developing-country model, the major 
constraints were external in ongin and centered 
on the ability of international capital to curtail 
the expansion of state-owned oil. The de- 
veloped countries were characterized by their 
greater sensitivity to domestic interest groups. 
Constraints on state-owned oil therefore 
arose from bargaining between state and 
society and were shaped by the “pivotal 
power” that some political or business interests 
may have held in open, democratic societies. 
Klapp finds support for her statist hypotheses 
in briefly reviewing oil policy experience 1n the 
United States, Japan, France, Italy, Mexico, 
Saudi Arabia, and Iran. 

Klapp’s analysis may be read on two levels. 
The lengthy central chapter of the book 
describes in historical detail the policy choices 
in the four countries that led governments in 
each to perceive the political and economic 
advantages of state ownership of oil. This 
description, informative in its own right, is 
then used to support Klapp’s contribution to 
the theory of the state. The latter offers rich 
insights into the internal workings of the state 
and explains how state interests may be 
independent of those of governments and 
domestic interest groups, how the activities of 
state oil enterprises may conflict or be con- 
sistent with government ministries’ policy 
objectives, and why, finally, the ideologies of 
particular governments—as expressed, for 
example, in the current wave of privatization 
of state-owned industries in the United King- 
dom—may merely divert attention from the 
state’s autonomous institutional relationships. 

The value of the book from the standpoint 
of theory is thus its departure from an overly 
monolithic or authoritarian view of the state: 
all four countries, for example, avoided na- 
tionalizations of private operations and opted 
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instead to compete through state-owned enter- 
prises ın a market environment. The study 
also complements economic analyses of the 
global oul industry, for economic conditions 
such as restrictions in oil supply and the 
increased availability of technology underlay 
the entrance of states into the oil industry. The 
book’s final chapter distinguishes Klapp’s 
theoretical approach from other approaches, 
explaining inter alia how state autonomy— 
rather than dependency—may result from the 
state’s partnership with international capital. 
The first two chapters of the study lay the 
groundwork for this perspective. For readers 
who may nevertheless wish to anchor Klapp’s 
perspective more firmly prior to her discussion 
of the national examples, the final chapter 
may be profitably read in conjunction with 
the first two. For its contribution to theory as 
well as its factual detail, The Sovereign Entre- 
preneur provides a valuable analysis of the 
interplay between markets and politics. 
DUNCAN C. CAMPBELL 
University of Pennsylvania 
Philadelphia 


LAKE, DAVID A. Power, Protection, and 
Free Trade: International Sources of U.S. 
Commercial Strategy, 1887-1939. Pp. xi. 
242. Ithaca, NY: Cornell University Press, 
1988. $29 95. 


This is an important book. In it David 
Lake develops a “theory of international 
economic structures” that he applies to an 
analysis of the changes m the U.S. trade 
strategies and policies from 1887 to 1939, The 
theory, which cannot easily be summarized 
here, is a refinement and extension of the 
theory of hegemonic stability and is related to 
the so-called neorealism school in interna- 
tional relations. 

The international economic structure, of 
which Lake distinguishes three main kinds— 

“hegemony, bilateral opportunism, and unilat- 
eral opportunism—is defined ın terms of the 
relative size—proportion of world trade— 
and relative labor productivity of the constit- 
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uent nation-states. On the basis of these two 
dimensions, Lake identifies seven categories 
of countries, for instance, hegemon, oppor- 
tunist, and spoiler; and with the aid of some of 
the tools of game theory and international 
economics he develops for each, under the 
different international economic structures, a 
trade policy preference ordering, that is, prefer- 
ences as to different possible combinations of 
trade strategies at home and abroad. The 
basic thesis is that each international structure 
creates “constraints and opportunities”—a 
term used ad nauseam throughout the book— 
that fundamentally influence the trade strate- 
gies of the individual countries. 

Well over half the book is devoted to a 
history of U.S. tanff policy during the period 
1887-1939 and an analysis of the forces shaping 
the changes in American trade strategy. Al- 
though much of this ground has been covered 
by others, Lake’s treatment 1s enlightening 
and very well done. He distinguishes different 
international economic structures that pre- 
vailed during this period and the corresponding 
phases of U.S. trade strategy. He finds that the 
different strategies did in fact most commonly 
conform to the constraints and opportunities 
of the different structures and that his theory 
was “confirmed” in seven out of the eight tariff 
acts passed during the period. 

Another finding 1s that domestic political 
pressures and processes played a distinctly 
lesser role than customarily believed in influ- 
encing the broad outlines of trade strategy, 
including the overall level of protection. On 
the other hand, Lake contends that interest- 
group politics and political parties provided 
the best explanation of the pattern of protec- 
tion across industries and of specific rates of 
study for each industry. It was also found that 
the president or secretary of state played the 
dominant role in recognizing the need for and 
ın actively pursuing changes in trade strategy. 

In my judgment, the theory developed in 
this book and its “confirmation” are not 
articulated as clearly as they might have been. 
Nor does it explain all or even most of the 
changing trade strategy during the period, as 
Lake himself recognizes. The terms and con- 
cepts used are often not adequately defined, 1f 
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defined at all. There is considerable repetition 
that adds to an already wordy book. Despite 
all this, the book must be regarded as a first- 
rate piece of research and an impressive 
addition to the literature in this field. While 
primarily addressed to political scientists, it 
should be of interest to international econ- 
omists, historians, and others as well. 
ARTHUR I. BLOOMFIELD 
University of Pennsylvania 
Philadelphia 


LANDES, WILLIAM M and RICHARD A. 
POSNER. The Economic Structure of Tort 
Law. Pp. ix, 329. Cambridge, MA: Harvard 
University Press, 1987. $25.00. 


Following the powerful insights of two 
articles by Ronald Coase (“The Nature of the 
Firm,” Economica, Nov. 1937; “The Problem 
of Social Cost,” Journal of Law and Eco- 
nomics, 1960), Posner, Oliver Williamson, 
and many others created a new area of 
scholarly endeavor that recognized the central 
importance of transaction and information 
costs and used them to breathe life into the 
actions of participants in markets—in eco- 
nomics—and in nonmarket situations in regula- 
tion and law. The central purpose of The 
Economic Structure of Tort Law is to use the 
Coase theorem and its derivative analysis to 
demonstrate that courts in tort cases have 
tried to promote efficient resource allocation. 

In the process of pursuing this goal, Landes 
and Posner succeed in providing the non- 
legal reader with several collateral benefits 
including: 


-— an outline of terminology of tort law: a 
glossary giving the meanings in law of 
such terms as “property rights,” “lability 
rules.” “negligence,” “strict liability,” 
and so forth; 

-— many clearly presented legal cases that 
illustrate and illuminate various situa- 
tions in tort law; 

~~ an eminently readable and easily under- 


stood series of algebraic and tabular 


presentations of Coase’s theorem, how- 
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ever, economists may find them danger- 
ously oversimplified and the assump- 
tions often too heroic; and 

—a tiny bit of very tentative statistical 
work but quite a few useful suggestions 
detailing how more comprehensive— 
and credible—empirical studies could 
be undertaken. 


Here 1s a call for much more extensive and 
careful empirical work, a call that should be 
heeded. . 

Returning to the original hope of demon- 
strating economic efficiency as the intent of 
past tort decisions, the book fails to win the 
day decisively for several reasons. First, ın 
some areas, even Landes and Posner admit 
the hypothesis is disconfirmed. In others, 
many, but not all, cases are confirmatory. 
Nevertheless, what 1s a safe majority? Second, 
translation of prescient legal opinions by 
scholarly judges into a preponderance of 
actually efficient decisions is hardly ensured. 
Third, several serious limitations of Landes 
and Posner’s approach—reviewing judicial 
opinion using simplifying economic assump- 
tions—remain. Examples include sparse recog- 
nition of the importance of resource usage in 
the litigation process; probability that de- 
fendants could not or would not pay judg- 
ments; assumption of risk-free society, con- 
stant marginal utility of money, and, for the 
most part, certainty; and no general equilibrium 
effects. 

Landes and Posner can reasonably hope to 
have shown there is a trend toward reliance on 
economic efficiency tests in tort law. The book 
is masterfully written, a marvelous source 
book on tort law for nonlawyers——and, for all 
I know, for lawyers—and sets forth an interest- 
ing testable proposition about positive eco- 
nomics and the law. 

SIDNEY L CARROLL 

University of Tennessee 

Knoxville 


MENDELOFF, JOHN M The Dilemma of 
Toxic Substance Regulation. How Overreg- 
ulation Causes Underregulation at OSHA. 
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Pp. xvii, 321. Cambridge: MIT Press, 
1988. $35.00. 


Regulation continues to serve as the prin- 
cipal vehicle for achieving a broad array of 
public objectives in the United States. But the 
growing complexity of the regulatory edifice 
and the mounting burden it carries to achieve 
these objectives have spawned new dilemmas 
that policymakers must resolve. John Mendel- 
off offers a superb treatment of one of these 
new challenges to regulation: that at the 
Occupational Safety and Health Administra- 
tion (OSHA), and probably elsewhere, current 
policy and current practice produce both 
overregulation and underregulation. 

Mendeloff argues that both overregulation 
and underregulation have characterized the 
setting of standards for toxic substances in the 
workplace. More important, he contends that 
overregulation is an important cause of under- 
regulation By “overregulation” Mendeloff 
means standards so strict that they produce 
no net benefits, That is, industry compliance 
and other costs far exceed benefits to society, 
measured in terms of lives saved. By “under- 
regulation” Mendeloff means the failure to sez 
standards for many toxic substances that pose 
real threats to worker health. Mendeloft 
argues that many protective regulatory pro- 
grams therefore should set standards that are 
less strict but more extensive, and he proposes 
a reform package for the problem at OSHA 
that includes allowing the balancing of benefits 
and costs and lowering the standard of proof 
of harm in some cases. 

Mendeloff builds his argument metic- 
ulously, and he backs up most of his claims 
with substantial evidence. The book offers a 
nontechnical explanation and defense of the 
use of benefit-cost analysis in standard setting 
and a valuable critique of various regulatory 
reform proposals and alternatives to regula- 
tion. The book also provides numerous in- 
sights into the politics of standard setting, 
especially regarding the role of the courts. 
Indeed, a substantial part of the overregula- 
tion and underregulation at OSHA appears to 
stem from the inability of federal and Supreme 
Court justices to find a legally defensible 
standard of proof that fits their inconsis- 
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tent ideological preferences for or against 
regulation. 

In spite of my great respect for this book, I 
found numerous aspects of Mendeloff’s analy- 
sis troubling. I can only raise my chief objection 
briefly within the scope of this review. Mendel- 
off bases his entire argument on a normative 
claim in support of benefit-cost analysis. His 
defense is extremely worrisome, however, 
because he does a poor job of describing and 
then responding to criticisms of benefit-cost. 
He adds nothing useful to the debate by 
characterizing those who refuse to accept 
trade-offs between valued social objects and 
dollars as dishonest. Like many economizing 
analysts, Mendeloff fails to make explicit the 
heavy ideological baggage that accompanies 
the invocation of benefit-cost analysis. In 
doing so, Mendeloff undermines his own 
claim that benefit-cost can serve as an unam- 
biguous measure of whether a policy change 
improves the welfare of society. 

BRIAN J. COOK 

Clark University 

Worcester 

Massachusetts 


ROSENTHAL, DONALD B. Urban Housing 
and Neighborhood Revitalization: Turning 
a Federal Program into Local Projects. 
Pp. xi, 240. Westport, CT: Greenwood 
Press, 1988. $45.00. 


Federal efforts to provide low-income hous- 
ing and to assist in neighborhood integration 
reached a low ebb under President Reagan. 
They have not, however, vanished. It seems 
reasonable, as I write this in 1988, to suspect 
that those ideas will regain strength and that 
new programs will be pursued through inter- 
governmental channels. 

Donald Rosenthal, of the State University 
of New York at Buffalo, provides notes on the 
design and management of future programs in 
his study of the 1974 Housing and Community 
Development Act's Section 8 Neighborhood 
Strategy Program (NSA) from its beginning 
in 1978 to its virtual end in 1984. The U.S. 
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Department of Housing and Urban Develop- 
ment (HUD) set up NSA to demonstrate how 
national and jocal governments might co- 
operate in neighborhood revitalization and 
housing rehabilitation for low-income people. 

Rosenthal worked as a National Associa- 
tion of Schools of Public Affairs and Adminis- 
tration fellow in HUD at the start of NSA, 
and subsequently he interviewed hundreds of 
officials involved in it at both federal and local 
levels. The book shows careful research, and 
the story has been meticulously fitted into the 
intergovernmental, housing, and neighbor- 
hood literature. 

NSA was planned in Washington, but in 
city after city, when implemented, it turned 
out to work differently from its design, as 
central plans yielded to local pressures. For 
example, the Washington idea was that land- 
lords of relatively small properties should 
participate in the program, but that turned 
out to be very difficult to implement. Again, 
the original plan was for large parts of 
decisions to be madein HUD field offices, but 
in practice that did not happen. 

Rosenthal finds that NSA succeeded in 
providing housing opportunities at affordable 
prices to low- and moderate-income persons. 
By late 1983, when it was clear the Reagan 
administration was killing the program, there 
were 420 projects for which 24,368 residential 
units had been reserved for construction, and, 
of these, 23,421 were under construction. 

NSA’s results in neighborhoods it “revital- 
ized,” however, were less clear—some it did 
and some it did not—and, in any event, what 


is “revitalized” is often hard to discern. In 
most neighborhoods, in fact, NSA projects 
stirred little reaction. 

These evaluations by Rosenthal are ac- 
companied by a detailed listing and analysis of 
what can and did go wrong in Washington, at 
the projects, and in relations between these 
two levels and their companion organizations 
and publics. 

Rosenthal emerges an optimust: “One’s 
perspective on federal program making need 
not be quite as bleak” as have been those of 
some of the neoconservative critics of federal 
program interventions, such as Wildavsky, 
Pressman, Moynihan, and Banfield. (See page 
182 and footnote 10 in Rosenthal’s book.) 

None of five familiar “models” of inter- 
governmental relations is adequate “for cap- 
turing the complexity and the dynamism of 
the inter- and intra-organizational relations” 
in NSA. But Rosenthal essays no descriptive 
model of his own. He does evoke several 
points about intergovernmental relations that 
future modelers should heed—for example, 
the tendency of models “to overlook intra- 
governmental differences in the behaviors of 
participants in policy processes.” 

Anyone involved in intergovernmental rela- 
tions, housing, or research methods should 
read this book, and it will serve well in 
undergraduate and graduate courses on those 
subjects. 

GUTHRIE S. BIRKHEAD 

Syracuse University 

New York 
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